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INTRODUCTION 



Before child care became an extensive, organized, social 
phenomenon, informal in-home care and family day care were 
commonly used and accepted forms of "neighborliness " : 
aunts cared for children while mothers shopped; neighbors 
took over when a mother was ill; grandmothers assumed care 
of children . whose mothers worked* ^ And no one thought very 
much cibout it* 

While few in number, private philanthropic day nurseries 
have existed in this country since 1854 • Such nurseries 
were developed for the purposes of preventing neglect of 
children and of< providing an alternative to orphanages 
for childrerT^'f widowed mothers who worked. At the turn 
of the century, a national organization of day nurseries 
already existed — cmd concern for the quality of care 
for children began to emerge • 

The Federal government first entered the day care picture 
during the Great Depression when the Works Project Admin- 
istration (WPA) nurseries provided not only employment for 
women but also the opportunity to experiment with new in- 
itiatives in early childhood education. This exper/.ence 
proved of great benefit during World War II vAien the nation 
needed women of all ages to work in defense industries* 
The Lanham Act provided funds for child care in defense- 
impacted areas, and much of the care provided was of ex- 
cellent quality, with many centers and nurseries utilizing 
knowledge and research findings from the field of child de- 
velopnaent. 

After the war, the Federal child care services program died 
very quickly. Congress had determined that mothers should 
and would resume their traditional roles of wife and mother. 
Thus, by 1947, Federal funds for day care had completely 
evaporated, despite the fact that a great many mothers did 
not return to hearth and home. In fact, the number of women 



NOTE: Assistance with the historic and federal p^^rspectives , con- 
tained within the Introduction, was provided by Gertrude Hoffman, 
Specialist on Day Care, Public Services Administration, Social and 
Rehabilitation Service, Department of Health, Education and Welfare, 
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in the work force has steadily increased since 1948 ^ but 
recognition of the impact of maternal employment upon 
children did not emerge as a social concern until the 
late 1950' s. 

By 1968^ the number of working women with preschool 
children doubled. By 1970 ^ women comprised 40% of the 
work force ^ — and 40% of 'the working women had children 
under 18 years of age. 1 This upward trend is not only 
continuing but accelerating. Projections indicate that 
5.3 million mothers with children tinder age 5 will be in 
the labor force by 1980. 2 

While the number of working mothers increases dramatically 
still other forces serve to heighten the need for child 
day care services. Family mobility^ for example, has in- 
creased markedly; thus, mothers no longer have the ex- 
tended family or neighbors of long-standing on whom to 
depend for child care. Also, increases in the rates of 
divorce and unwed motherhood have left many single parents 
with the responsibility for supporting their family as 
v:ell as providing or securing cere for their children. 
There has been a significant increase in the welfare roles 
and a concomitant emphasis on helping mothers to achieve 
independence through training or employment, both of which 
necessitate the provision of care for their children. In ad 
dition, women's rights groups have stressed child care as 
part of the effort to achieve greater freedom for women. 
Minority groups have begun to demand that their children be 
given additional, and earlier, assistance in succeeding ed- 
ucationally. 

By 1958, a committee of volunteers was formed to promote 
interest in the need for day care services. This inter- 
city Day Care Committee achieved its first major break- 
through when the 1962 amendments to the Social Security 
Act provided authorization for up to $10 million for day 
care services under the Child Welfare Services (Title IV- 
B) program. It was also the first lederal effort to es- 
tablish minimum standards for day care of children through 
requiring States, to license facilities, to establish State 
Advisory Committees, and to assure case planning for each 
child and family. Child Welfare Services, as always, were 
available to children in need without regard to income. 



^ Profiles' of Children ^ White House Conference on Children 
1970, Washington, D.C., (p. 61) . 

2 Westat National Day Care Survey, OEO, 1971, (p. 173). 
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The sums of money were indeed small, but this seed 
money helped to establish principles upon v^ich l'm>r 
day care developments were based. 

The 1962 amendments to the Social Security Act, P\ablic 
VJelfare program, provided for Community Work and Train- 
ing programs as part of the Aid to Familiesj with Depend- 
ent Children (Title IV-A) program. The amendments spec- 
ified child ca^e as an additional expense in the needs 
standard for mothers who wanted employment or training. 

The Economic Opportunity Act of 1964 authorized grants 
for the development, conduct, and ■ administration of day 
care projects within community action programs, it also 
contained provision for the Work Experience Program of 
Title V of the Economic Opportunity Act, 

The 1967 Public Welfare amendments greatly expanded the 
scope and opportunities for the provision of child care 
for participants in the Work Incentive Program (WIN) , 
The WIN program, which made registration for training 
and /or employment mandatory for AFDC recipient^ who had 
no preschool children, recognized the need for adequate 
care and supervision of school-age children whose mothers 
entered the labor market. Child care for other AFDC fam- 
ilies was optional, "Other AFDC families" was interpreted 
to mean current, former, and potential recipients of AFDC 
income maintenance funds; and "potential" was further in- 
terpreted as encompassing all residents of certain defined 
impoverished areas (such as Model Cities areas) so that 
the concept of group eligibility, based on residence in 
certain geographic areas or membership xn certain groups, 
was developed. 

Tremendous impetus for the expansion of child care derived- 
from the provision of Federal matching funds, with the 
Federal government providing 90% of the cost of child care 
services for WIN participants and 75% of the cost of child 
care, for other AFDC families. There was a limited approp- 
riation for WIN services; the other funds were^ initially 
open-ended, and both were available for in-home^ and out- 
of -home care. 
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With continued expansion of the * for child care 
services and the potential incr ^r^s^ ir. AFDC families 
entering the labor market ^ Ferfrs^;: .'i responsibility for 
assuring standards of care f c r rhi^^dren became in- 
creasingly important. State licensing and standard- 
setting to that point had emphasized health and safety 
but did not generally encoiapass standards which v/ere 
specifically directed toward assuring opportunities for 
child, growth and development. 

In 1968 r the Office of Economic Opportunity^ the Children's 
Bureau (HEW) ^ and the Department of Labor joined together 
to develop the Federal Interagency Day Care Requirements 
(FIDCR) . The three agencies approved the requirements 
for all Federal day care programs funded by any of these 
agencies. The FIDCR include standards for all aspects 
of child day care services^ including facilities, healthy 
educational and social services, environment, nutrition 
services, sliaff training, parent involvement, and project 
management and evaluation. 

The 1967 amendments to the Economic Opportunity Act re- 
quired that standards be established for day care services, 
and the HEW regulations for Title IV mandated adherence 
to the 1968 FIDCR in all programs funded under that title 
(i.e,. Titles IV-A and B) . In addition, the Title IV reg- 
ulations included criteria for in-home care for the first 
time. However, compliance with the requirements was not 
actively monitored or enforced. 

The 1974 amendments to the Social Security Act, including 
passage of Title XX in January 1975, represented a further 
step in the development of quality control and management 
standards. At the same time. Title XX delegates more re- 
sponsibility to the States for the planning and manageraent 
of all social services. It also prohibits use of Federal 
funds under Titles IV-A and B as well as Title XX for day 
care services that do not meet all the FIDCR, as amended, 
and other Title XX regulations related to child care. 

In particular: 

1) Title XX places increased responsibility on 
the States for assessing the need for social 
services, for developing a plan to meet the 
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need (including the allocation of resources), 
and for providing administrative control. 
The planning and allocation (or re -allocation ) 
of resources assumes ' particular importance 
since Title XX does not provide for additional 
Federal revenues for social services; at the 
same time, it opens the way for expanding the 
base of social service recipients, as shown be- 
low. 

2) Title XX expands the potential participant pop- 
ulation. ta include families who earn up to 115% 
of the State median income (SMI) , as well as 
continuing the provision of child care services 
for AFDC and other recipients of public assist- 
ance, persons whose needs were taken into ac- 
count in determining the needs of AFDC recipi- 
ents, and individuals eligible for Supplemental 
Security Income (SSI). The "former" and "poten- 
tial" categories, including group eligibility, 
have been eliminated. Another stipulation calls 
for income-eligibles who earn in excess of 80% 
of the SMI to pay a fee which is reasonably re- 
lated to income . 

3) Title XX specifies that, where State programs in- 
clude the provision of child day care services, 

a State authority shall be established or desig- 
nated "which shall be responsible for establish- 
ing and maintaining standards for such services, 
including standards related to admission poli- 
cies for facilities providing such services , 
safety, sanitation, and protection of civil rights." 



The requirements in relation to standards includes both 
care in the child's home and care provided outside the child's 
home. For care outside the child's home. Title XX stipulates 
that the care must meet the "Federal Interagency Day Care 
Requirements as approved by the Department of Health, Edu- 
cation and Welfare and the Office of Economic Opportunity 
on September 23, 1968." In addition, child-staff ratios 
for the care of children from birth to three years of age 
in group settings have been established for the first time. 

From an authorization of up to $10 million under Child Wel- 
fare Services in 1962 to an estimated expenditure of $542 
million for 1976 under Title XX — in addition to WIN, 
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current child welfare expenditures, and expenditures 
through the public assistance program- — the Federal 
government is now providing well over a billion dol- 
lars per year for day care. Therefore, the need has 
increased for assuring accountability for the children 
served and the funds expended. 

Under Title XX, the capability of States to design and 
utilize effective management strategies is of paramount 
importance. The present study was therefore authorized 
to provide a full description and assessment of fsder- 
ally-subsidized State and county day care management 
systems • 
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METHODOLOGY 

In authorizing the present study^ the Social and Re- 
habilitation Service defined two basic objectives: 

• Describe Federally-subsidized State and 
County child day care management systems, 
and 

# Report how well the management systems 
work . 

The following sections briefly describe the definitions 
and implications of these objectives, the scope of the 
study, and the sequence of activities undertaken. 



Definitions and Implications of Study Objectives 

The first study objective was to describe the child day 
care management systems in actual use throughout the na- 
^tion. The primary product of the study was to be a snap- 
shot of each State and all States, based on information 
provided by State and local management personnel. The 
contractor's specific responsibility was to collect and 
systematize the State data, clearly specifying v^at data 
elements were and were not available. In this context ^ 
the absence of data is itself a finding, sirce the abil - 
ity of a State to access information is indicative of i ts 
management capability and practices , while the study in- 
cluded both State and local jurisdictions, a decision was 
made to incorporate all information secured from Statn- 
provided documents and from interviews with multiple State 
and .local personnel into a single, unified portrait of 
each State, in addition, data from all States was aggre- 
gated into a series of cross-tabulation charts which pre- 
sent the descriptive data, abstitacted from the State sum- 
maries, in capsule form. 

Second, the emphasis was on Federally-subsidized child day 
care. This was interpreted as inclusive of all child day 
care subsidized under Title IV-A (FY 75), Title XX (FY 76), 
WIN, CWS, and such specific federal funds as ARC, when ap- 
propriate. Non-subsidized care was included only to the 
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extent that it contributed to providing a contextual 
understanding of the management scope (e.g., in re- 
lation to the licensing of all child day care facil- 
ities) . 

Third, Stat e and County management practices were 
targeted as the area ol study. All inquiry was there- 
fore limited to the manaqement practices of governmental 
agencies. At the State level, this included the desig- 
nated State social services agency and other State agen- 
cies with a major role in child day care management (e.g., 
the State Department of Education in California) . The 
interpretation of County was broadened to include dis- 
trict offices and other local jurisdictions, as well as 
county offices. 

Fourth, the study was specifically oriented toward child 
day care. This was operationally defined as care of a 
child, by a person other than the child's regular care- 
taker, for a period of less than 24 hours a day. It in- 
cluded: 

• Care in someone else's home (family day care 
and group day care) , 

• Care in the child's own home (in-home care), and 

• Care in a center (public or private) . 

Care could be provided by a relative as well as a non- 
related person, so long as the relative is not the child s 
regular caretaker. 

We added the provision that care had to be provided for a 
period of time which was long enough to enable the regular 
caretaker to engage in training or work; therefore, part- 
time, pre-school enrichment programs (such as Head Start 
and nursery schools) were explicitly excluded. Further, 
we elected to interpret child day care as a service for 
normal children, so that day treatment programs for -e- 
tarded, disturbed or delinquent children were also excluded, 
to the extent possible. And finally, investigation into 
the management of other social services was excl'ided, ex- 
cept where these services were inextricably linked to child 
day care (e.g., where planning of all social services, in- 
cluding child day care, was undertaken as a single, uni- 
fied process. 
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Management systems were defined as encompassing all of 
the practices undertaken by the States and local juris- 
dictions in order to plan, fund, implement, and oversee 
the delivery of child day care services to eligible cli- 
ents. 

Nine specific sub-systems were defined, urxfi clustexv 
as follows: 



SUB-SYSTEMS 


CLUSTERS 


1. Needs Assessment 

2. Planning 

3. Evaluation 


Planning and 
Evaluation 


4. Information and 

Referral 

5. Client Eligibility 

Determination 


Care Management 


6. Licensing and Other 

Sanctions 

7. Monitoring 

8. Training and Technical 

Assistance 


Provider 
Management 


9. Fiscal Management 





Investigation was limited to a study of the management 
functions ("inputs") of the specified governmental units 
and no direct evaluation of child care provider programs 
cr other "outputs" was undertaken. 

Finally, there is the question of how we ll the management 
systems work. As noted above, no evaluation of child day 
care program providers or clients was undertaken. There- 
fore, the question of "how well" the systems worV , in the 
full evaluative sense of the impact upon providers and cli 
ents, was specifically excluded as being beyond the scope 
of the study. 



The issue of "how well" was addressed through the de- 
velopment of a series of criteria, delineating the 
basic elements required for a functional sub-system. 
The criteria were based largely upon relevant laws, 
federal regulations, and ^professional juagment. 
Topics derived from these criteria served as a basis 
for the interviews, and summaries based upon these in- 
terviews were structured so as to portray what was not 
done as well as what was done, in relation to each sub- 
system. Beyond the identified omissions, evaluative 
comments contained within the summaries are those which 
were made by State and local personnel themselves. 

The major assessment is contained .within Volume I of 
this report, wherein each sub-system is systematically 
compared with these established ' criteria. The criteria 
thus provide a framework for assessing the extent to 
which each of the sub-systems is being implemented across 
all States. 

While the criteria are crucial to the identification and 
assessment of implementational levels, they should not 
be construed as performance standards. For example, in 
connection with the monitoring sub-system, there is a 
criterion which specifies that monitoring must be periodic; 
there is no specification as to what the frequency 
should be. 

The formulation of specific performance standards, should 
they ultimately be desired, is within the province of de- 
cision-makers. The data on management inputs provided by 
the present study — together- with added research on i;he 
relationship between these inputs and their impact on pro- 
viders and clients — should be of assistance in this pro- 
cess . 



Scope of the Study 

All 50 States and the District of Columbia were included 
in this child day care management study. 

Pacific Consultants had basic responsibility for the de- 
velopment of the study design, the direct implementation 
of the study in 41 States, and the integration of the 
study efforts of Unco, Inc. (the firm which implemented 
the field study in Region V) and Region X (where regional 
SRS and OCD staff implemented the field study in their own 
four States) . 
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The study was based on site visits to regional offices^ 
State offices and selected local jurisdictions within 
each of the States. Local jurisdictions were selected 
on' the following basis: 

o One local jurisdiction for each State- 
administered models 

o Two local jurisdictions for every State 
operating under the State-supervised^ 
County-administered model. 



Heavier representation of local sites within the State- 
supervised^ county-administered programs was predicated 
ori the assumption that greater diversity of administra- 
tive practices would exist in those States. 

Particular local sites were selected in consultation with 
regional and State personnel, and with the concurrence 
of the local site. No conditions, other than median size 
and willingness to participate, were established. There 
was no attempt to select a statistically reliable sample 
since the study is essentially qualitative and descriptive. 



Sequence of Activities 

This portion of the Methodology provides a brief review 
of the specific activities which were undertaken by Pacif- 
ic Consultants in the course of the study. While multiple 
activities were necessarily occurring simultaneously, they 
were roughly distributed into three phases, as follows: 

• Phase I: Start-up Activities 

a) Visits to regional offices 

b) Initial state contacts 

c) Instrument development 

• Phase II : Implementation 

a) Staff selection and training 

b) Instrument utilization 

c) Field activities 

• Phase III: Data Analysis 

a) Summary development and review process 

b) Cross-site comparisons 
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Phase I: Start-up Activities 



Visits to Regional Offices 

Three members of the Pacific Consultants core staff, 
together with federal respresentatives of SRS, made 
visits to each of the eight regions involved in the 
study. At least one full day was spent in each region. 
The purposes of these visits were: 

• To explain the nature and intent of the 
study , 

• To solicit the cooperation of appropriate 
regional personnel, 

• To obtain a general over-view of the State 
child day care management systems, and 

• To request their assistance in establishing 
contact with State child day care management 
specialists • 



Contact with State Officials 

Following initial calls by regional -personnel , direct 
telephone contact was established by Pacific Consultants 
with appropriate personnel in each of the participating 
States. The purposes of these calls were to explain the 
study and to establish a working rapport with State staff. 
During the telephone interviws with State personnel. Pac- 
ific Consultants staff members also ascf^rtained the names 
of specific local sites to be examined, set up tentative 
time frames for making on-site visits, and requested that 
relevant documents (e.g.. Title XX plans. State licensing 
standards, etc.) be sent to us. 

State profiles were developed as a result of information 
received in the course of regional visits and telephone 
contacts with States. These included identifying infor- 
mation on the State agency, the names of persons with 
managerial responsibilities in relation to each of the 
sub-systems, the designated State liaison, and the local 
jurisdiction(s) selected. In addition, the. written mater- 
ials received were logged, indexed, and examined for rel- 
evant information. 
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Instrxiinent Development 

Based on the information secured during the regional 
visits and documentary review, the specific sub-systems 
(enumerated on page 9) were delineated. For each of 
the sub-systems, we developed an operational objective, 
a preliminary series of criteria, and a specification of 
the particular activities which might be required to ful- 
fill the functions of the sub-systems. Utilizing these 
criteria and activities listings .as a base,. we then gen- 
erated a series of sub-topics for each sub-system. These 
sub-topics, or areas of investigation, were then further 
expanded into a comprehensive series of questions about 
the operational aspects of each of the sub-systems. 

The product of this activity was the development of an 
85-page interview guide, composed of multiple sub-instru- 
ments (i.e., one for each sub-system) and including botb 
open-ended and pre-coded items. 

This v/as designed so that a single completed interview 
guide would contain all of the information required about 
a State's management systems. A second identical instru- 
ment, to be completed at the local level, would provide 
verification, amplification, and/or contradicitons, de- 
pending upon the actual variations perceived and/or in 
practice. 

The draft instrument was field tested in Santa Barbara, 
California, and submitted to national and regional SRS 
personnel for their review and comment. The draft was 
then reformulated to incorporate the result of the field 
test and the inputs received. The final version was sub- 
mitted for 0MB clearance. 
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Phase II : Implementation 



Staff Selection and Training 

The recruitment and selection of highly skilled field 
analysts occurred simultaneously with the final devel- 
opment of the survey instriament. Criteria for selection 
included: prior experience in child care or social ser- 
vices; a working knowledge of governmental administra- 
tive structures and functioning; extensive interview 
experience; and such personal attributes as flexibility, 
pleasing manner, and commitment. After the final selec- 
tion. Pacific Consultants provided an intensive four- 
day training program on the proper utilisation of the 
interview instrument, relevant legislation, and all as- 
sociated issues . 



Instrument Utilization 

Upon completion of the training, field analysts were 
dispatched, in teams of two, to conduct the first round 
of site interviews. This approach was chosen so that 
collaboration at the initial site visit would serve as a 
practical continuation of the training experience. De- 
briefings were then held with each team to further clarify 
the nature of the information required. 

When nine site visits had been conducted and 0MB clear- 
ance of the instrument had not been received, it was de- 
cided that the instrument should be replaced by a topic 
guide. The key difference between the interview instru- 
ment and the topic guide was the degree of structure. In 
using the topic guide, interviewers needed to formulate 
their own questions. As a result, there was some loss 
of specificity and data comparability. This was minimized, 
however, by the unusual skill of the interviewers and by 
the fact that they had had considerable exposure to the 
instrument and were, therefore, able to understand, and 
probe for, the depth of information needed. The unstruc- 
tured topic guide was utilized at all remaining sites. 
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Field Activities 

As noted earlier, initial contacts were n\ade with the 
regional offices, followed by phone j::ontact with the 
States. In the course of many subsequent contacts, the 
schedule was finalized, and the nature of the activities 
to be undertaken on-site was fully explained. 

Field analysts spent five days at the State office and 
another five at each local site. (Generally / one field 
analyst was assigned per State, although a team of two 
was utilized for each of the large States; calendar time 
allocated was the same in both instances). The first 
visit was held at the State level, and personnel from 
the federal regions frequently joined the consultants 
on-site during the first field day. 

The site visit generally began with an initial briefing 
of persons involved in varying aspects of child day care 
management. These meetings were convened by the State 
liaison person and provided an opportunity: 

• To discuss the intent and purpose of the 
project and to answer any questions which 
iright arise, 

• To be sure that the most knowledgeable in- 
formant in relation to each sub-system had 
been, or would be, included as an interviewee, 
and 

• To schedule the actual interviews for the bal- 
ance of the week. 

Interviews were then held in relation to each sub-system - 
sometimes with an individual and sometin;GS with several 
persons, all of whom had some relation to the sub-system 
under consideration. In addition to these interviews, 
field analysts sought out documentary sources and specif- 
ic information needed to complete a full picture of the 
functioning of each sub-system. This procedure was then 
repeated at the designated local site(s). 

The schedule of site visits, by State and month, is con- 
tained in Figure One. Because of the volume of field ef- 
fort, there is a spread of several months between the in- 
itial and final site visits: this should be borne in mind 
when reviewing the data, since the information was "cur- 
rent", as of the date of the site visit. 
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Figure 1 : SUMMARY OF SITE VISITS 



STATE LOCAL JURISDICTION (S ) DATE 



Alabama 


Madison & Lee Counties 


1-76 


Alaska 




5-76 


Arizona 


Tucson (Pima County) 


2-76 


Arkansas 


Jefferson County 


1-76 


California 


Santa Clara, Contra Costa, 






and Santa Barbara Counties * 


9-75 


Colorado 


Boulder and Morgan Counties 


1-76 


Connecticut 


Norwich District Office 


2-76 


D.C. 




2-76 


Delaware 


New Castle County 


11-75 


Florida 


Jacksonville 


5-76 


Georgia 


Chatham & Glynn Counties 


1-76 


Hawaii 


Honolulu County 


1-76 


Idaho 




6-76 


Illinois 




3-76 


Indiana 


Marion and Delaware Cos. 


3-76 


Iowa 


Fort Dodge 


11-75 


Kansas 


Wichita District 


1-76 


Kentucky 


Jefferson County 


1-76 


Louisiana 


Lafayette Peurish 


2-76 


Maine 


Augusta 


2-76 


Marylc'ind 


Anne Arundel and Mont- 




gomery Counties 


2-76 


Matijachusetts 


Worcester 


2-76 


Michigan 


Ingham and V/ayne Counties 


2-76 


Minnesota 


Hennepin and Olmsted Cos- 


2-76 


Mississippi 


Hinds County 




Missouri 


Boone County 


11-75 


Montana 


Billings and Missoula 


11-75 


Nebraska 


Sarpy and Buffalo Counties 


1-76 


Nevada 


Washoe County 


1-76 


New Hampshire 


Rockingham County 


1-76 


New Jersey 


Mercer and Hudson Counties 


1-76 


New York 


Schenectady and Syracuse Cos 


. 1-76 


New Mexico 


Santa Fe County 


2-76 


North Carolina 


Jackson and Cumberland Cos. 


1-76 


North Dakota 


Fargo and Bismarck 


11-75 


Ohio 


Clark and Franklin Counties 


3-76 


Oklahoma 


Ada 


11-75 


Oregon 




5-76 


Pennsylvania 


Central and Northeast Regions 


2-76 


Rhode Island 


Providence 


11-75 


South Carolina 


Charleston and Spartanburg 






Counties 


1-76 


South Dakota 


Sioux Falls District 




Tennessee 


Nashville 


2-76 


Texas 


Tarant County 


11-75 


Utah 


Provo 


11-75 


Vermont 


Brattleboro 


1-76 


Virginia 


Hampton and Alexandria 


1-76 


Washington 




5-76 


West Virginia 


Raleigh County 


1-76 


Wisconsin 


Dane and Rock Counties . 


3-76 


Wyoming 


Casper County 


2-76 



* Santa Barbara- California, was th6 pre-test site. 
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Phase III: Data Analysis 



Suimnary Developtaent and Reviisw Process 

While the initial site visits were in progress, cors 
staff developed s-uminary formats for condensing and 
communicating the nature of each State's child day 
care management system. These formats consisted of 
a series of narrative topic headings and chart lay- 
outs, pertaining to each of the nine sub-systems, 
together with an overview of the administrative or- 
ganization ^ 

As each analyst returned from the field, he/she util- 
ized the summary format in preparing a preliminary 
write-up of the information secured from state inter- 
views, local interviews and documentary sources-. Based 
on a verbal de-briefing and a thorough review of the pre- 
liminary suimnaries, extensive editorial revisions (of 
both the format and the write-up) were undertaken by 
core staff members. This process was primarily di* 
rected toward ensuring the consistency, clarity, and 
completeness of each State summary. 

As each edited siimmary was completed, it was forwarded 
to the appropriate State for review and comment. These 
comments generally served to clarify, refine and /or am- 
plify the initial data. If any gaps or cutibiguities re- 
mained, follow-up phone calls were made to the State «^ 
to secure the additional. information needed and/or to 
resolve any outstanding .rssues. Upon completion of this 
process, a final editori.al review was undertaken. The 
individual State summaries, which comprise volume II of 
this report, are the product of thii^ process. 



Cross-Site Comparisons 

A cross-tabulation of quantifiable variables for each of 
the sub-systems, by State, was then manually prepared. 
Variables to be utilized for cross-tabulation were sel- 
ected primarily on the basis of their relevance to the 
criteria which had been established. As will be recalled, 
these criteria were foirmulated to define both the areas 
to be investigated and the components which were deemed 
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essential for a functional sub-syiitem. Both the 
criteria and the completed cross-site tabulations 
are presented in full in Voliame J of this report. 

While the material presented in the cross-site 
comparisons is highly condensed (and therefore con- 
stitutes only a superficial portrayal of the com- 
plex processes in use) , it has special utility in 
presenting a "bird's eye view" of each State's 
management processes — by sub-system and across all 
sub-systems. Further, and perhaps more importantly, 
it presents a systematized, descriptive overview of 
each sub-system, across all States. 

It should be noted, however, that the contractors 
had no opportunity, in terms of time and fiscal con- 
straints, to statistically analyze the extensive data 
which had been secured. It would be highly desirable 
to undertake an in-depth analysis of the inter-related-** 
ness of the management components (e.g., an analysis of 
the implementational level of each manageirent sub-system 
by such variables as administrative model, size, region, 
priority accorded child day care, etc.). The basis for 
such an analysis — within and across sub-systems — is 
contained in the Tables presented. Pull completion of 
this analytic task, however, would require multi-variate 
computer analysis, which is beyond the scope of this study. 



Constraints and Limitations 

Methodologically, the primary constraint was the failure 
to secure 0MB clearance and, hence, the inability to use 
a structured instriament. In actual practice, this had 
positive as well as negative implications. 

The major negative aspect was a lack of precision in the 
data secured: i.e., not every question was asked by every • 
interviewer; the questions which were asked were not al- 
ways asked in the same way; and both questions and ans- 
wers were subject to varying interpretations (by both re- 
spondents and interviewers) because the standardized check- 
lists and definitions which had been part of the structured 
instriament were not available in the course of the inter- 
view. As indicated earlier, these negative features were 
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largely, ^but not entirely) overcome by the inter- 
viewers' skills, their prior experience with the 
instrument, and the comprehensive review process 
which was undertaken after the interviewers returned 
from the field* 

Positively, the use of, an unstructured topic guide in 
lieu of a structured instrument permitted maximum ex- 
ploration of the practices in actual use; i.e., inter- 
viewers were free to follow respondents v*ierever they 
led, without being tied to a structured format. As a 
consequence, the summaries contained in Volume II por- 
tray the systems in greater depth than might otherwise 
have been por^sible* In order to achieve this result, 
however, an uat'^.ually large expenditure of time and ef- 
fort was rer,uir;3d in the summary preparation and review 
processes • 

A second limitation , closely related to the first, is 
that the essentially descriptive character of our data 
does not readily lend itself to quantitative expression. 
At best, the attempt to reduce highly complex qualitative 
information into a series of "x's" (as required for the 
cross-site comnarisons contained in Volume I) is a pre- 
carious undert ^king. 

In the absence of a tightly constructed instrument, the 
potential for misrepresentation is greatly increased. 
Since we were acutely aware of this problem, a number of 
control measures were undertaken: notably, numerous calls 
back to the States to verify information and independent 
plotting of the data by two separate consultants in order 
to identify and reconcile variations in interpretation. 

Nonetheless, readers are strongly urged to refer back to 
the State summaries for a fuller clarification and under- 
standing of issues which may be raised by the highly ab- 
breviated version which appears in the Tables of Volume !• 
♦While the information contained in the cross-tabulations 
was drawn directly from the State-reviewed summaries, it 
must be noted that States have not had an opportunity to 
review and correct these cross-tabulations. 
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An important part of the interview was based on 
a Topic Guide section designated as the Overview. 
While this^ of course^ is not a sub-system, it 
provided a vehicle for securing the global infor- 
mation which bridged all sub-systems and created 
a context within which the individual sub-systems 
could be better understood.' 



Contained within the Overview were the following 
informational categories : 

• A complete description of the organiza- 
tional structure for all social se^rvices, 
with special emphasis on the departments r 
divisions, bureaus and units involved in 
child day care management at both the state 
and local levels 

• Types of child day care services, with 
numbers of providers and consumers, by 
provider type 

• Expenditures and allocations, for FY 74- 
75 and FY 75-76, for all social services 
and for child care 

• The record system, including information 
on the completeness of the client data 
file and the extent of aggregation and com- 
puterization 

• Statutes relevant to child day care 

• Overall assessment of dominant strengths 
and weaknesses 



Some of this information does not lend itself to the 
type of reduction necessary i.or a cross-site compar- 
ison. Thus, the information on organizational struc 
ture is largely omitted here since the complexity of 
the individual state organizations cannot meaningr 
fully be reduced into a summary format. The reader 
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is strongly urged to peruse the organization 
sections of the individual state summaries for 
clarification of this issue. 



Two aspects of organization will, however, be • 
displayed in the Tables which follow: the 
first is a display of the basic model (i.e., 
State Administered or State Supervis j;d-County 
Administered) and the second is an identifica- 
tion of states with variations in structure 
which have a significant bearing on the opera- 
tion of multiple sub-systems. 



Some of the information secured through the Over- 
view was repeated in other portions of the inter- 
view, with the repetition serving as a valuable 
check on the internal consistency of information 
provided. in those instances, the findings are 
presented in connection with the sub-system where 
they have greatest relevancy; e.g., the type and 
number of providers, total dollars, and numbers 
of children — actual and projected — are compared 
in the section on Planning. 



In this section, we will provide an Overview of the 
array of services available.....^nd tha distribution 
of dollars and Federally-supported children, by pro- 
vider type, for FY 74-75. 



No aggregated information on statutes is being pre- 
sented because, in most states, the child care re- 
lated statutes are limited to the establishment of 
licensing reguictions and/or local fire and safety 
cod»s. In the few states where statutory provisions 
have a major impact on the administration of child 
care, they are too comprehensive and varied for pre- 
sentation in a summary format. 
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Information on the operation of the record- 
keeping systera will be presented in full. While 
this data could appropriately be incorporated in 
the client sub-systems, it has applicability to 
the total administrative operation and is there- 
fore being retained as part of the Overview sec- 
tion ► 



The final portion of this section is comprised 
of a compilation of the incidence of strengths 
and weaknesses reported as part of the Overview 
portion of the interview. State sources are not 
identifiei since the comparison of strengths and 
weaknesses is intended to provide a nationwide 
overview. Additional strengths and weaknesses, 
identified in relation to particular sub-systems, 
by individual states, will be found in the State 
Summaries contained in Volume II. 
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TABLE I: Administration 



Table I provides a brief over"view of a<^;"'inistrative structure. 

section A. - ADMINISTRATIVE MODEL: displays the state's over- 
all social sex-vices administrative Kiodel, 

Col^ 1 * STATE ADMINISTERED: administration responsi- 
bility rests with the state, and most administrative 
functions ar^ u;iiformly performed throughout the st^te. 

Col. 2 - STATE SUPFRVISED-COUNTY ADMINISTERED: admin- 
istrative responsibility rests with the county, under 
state suivervision. Counties have considerable auton- 
omy within general guidlines and administrative practice 
frequently varies from county to county. 

Col. 3 - BOTH: hdth of the above, with the state 
having primary responsibility in some areas and the 
county having primary responsibility in "others. 

Section B. - STRUCTURAL VARIATIONS: identifies those states where 
variations in the administrative structure are important for under- 
standing the management of child care. While there are numerous 
variations among all of the states, the only states identified here 
are: 

a) those whose child care administrative model differs from 
that shown In columns 1-3 and 

b) those that depart from the prototypical models in ways 
that significantly impact the operation of the multiple 
sub-systems. 

Thus, in California, Connecticut/ and Illinois, the exteni^ive 
involvement of a second agency in key management functions means 
that many of the sub- systems could only be accurately portrayed by 
multiple checks/ one to reflect the work of one agency and another 
to reflect the work of the second agency. Similarly, for Nevada, 
the multiplicity of separate licensing jurisdictions, each with 
responsibility for a different geographic area, means that a single 
characterization of licensing and monitoring functions is necessarily 
a distortion of the variations which exist. 



30 



OVERVIEW 



TABLE Is AdmlnlBtration 



II 


A. ADM. 
MODEL 


^" STRUCTURAL VARIATIONS 




} 

■ 

V 

u 
a> 

« 
•a 

c 

1 


state Supervised k> 


3 
j: 

s 




TOTAL 




15 


1 
J 




Alabama 




X 






Alaska 


X 








Arizona 


X 








Arkansas 


X 








Cftllf ornla 




X 




fal - MiiHrti" iTUinAaPinpn^ functions dplpoAtPd to D<»ot. 


/ ^ L 




X 






Connecticut 


X 






Cnnn • Is Title XX aoencvi DCA (a second state 


D.C. 


X 






agency] directly operates and manaaes 81 


Delaware 


X 






centers (2) 


Florida 










Georgia 








> Vr\i^ f^y^i 1H /*Ai^p . mAnArmfnont* fimf^t^nn^ Arp 


Hawax 1 








State administered (1) 


Xdaho 


?c 








Illinois 


X- 






Til Cam* 4 MA i n«^/\m A a1 ■irvll^l ao my\A 1 4 di 








X • 


runctions aexeaarea ro ueira mnanr hiki 


Xova 


X 








KAnsas 


X 










X 








I^tilsiana 


X 








Maine 


X 












X 




Md * : For child care* management functions are 


riASofllcnUsc U U9 


X 






state administered (1) 




X 








Ml nnCan^x 




X 






HifiRlss IddI 

riifc o o A oo ^^^^ 


X 








Missouri 


X 








Montana 






X 


Mont - Pftir r'hiTi'l f*Air*»* mAnAcrpfnpnt* fiinctionii are 


Nebraska 




x. 




fitA t*P Administ Af pd t\\ 


Ncsvada 


X 






Moi/ f Q4y H4f^AirArtt ^iiv*i f3/'14 ^4*4 nnfi f9f*AtA. ^Otint4pR. 


Itew Hainoshipe 


X 






^it*4Aa1 MVA r>Pfmnn<i4 HI P ^f\T l4r*pnslncr And 


new ucLooy 






X 


mnn 4 tm^4 v\n in thpiv i^onno^^ 4 va aAAOirAnh4 ^ 


New Mexico 


X 






areas (2) 


Haw york 




X 






f>vw • u A A 1 m 




X 






North Flakot^a 




X 






ttilo 




X 








X 








Oregon 


X 








Pennsylvania 


X 








Rhode island 


X 








So. Carolina 




X 




S.C.: For child care, state has primary adminis- 


South Dakota 


X 






trative resoonslbllltvj both state and 


Tennessee 


X 






counties directly ooerat© child care 


Xtexaa 


X 






programs fl) 


Utah 


X 








Venaont 


X 








Virt}lni.a 




X 






Washington 


X 


/ 






West Virginia 


X 








Wisconsin 




X 






Wyoming 




X 
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TABLE II; Description of Provider Types 



Table II displays the range of child care services which are used to care 
for children receiving federal support (Title XX, WIN, etc.), by provider 
type, as follows s 

Col. 1 - PUBLIC CENTERS: centers operated by any governmental 
agency (school districts, counties, cities)., 

Col. 2 - PRIVATE CENTERS: centers which are privately operated, 
either by proprietary concerns or non-profit organizations^ The 
administrative unit, not the funding source, is the primary de- 
terminant. 



Col. 3 - GROUP DAY CARE HOMES: home care for groups of children 
which are larger than those served in family day care homes; 
generally defined as homes serving from 7 to 12 children. Where 
these homes exist but are not separately categorized, an arrow is 
used to identify whether they are customarily included with cen- 
ters (arrow pointing to left) or family day care homes (arrow 
pointing to the right). 

Col. 4 - FDCH's: family day care homes, private homes which 
serve up to 5 or 6 unrelated children. 

Col. 5 - RELATIVE DAY CARE HOMES: relatives (aunts, grandmothers, 
etc.) who care for one or rtiore related children in the relative's 
home . 

Col. 6 - FDCH SYSTEMS: a series of family day care homes linked 
together by a common administration; e.g., a community agency 
which employs a number of persons to care, for children in their 
own homes. 



Col. 7 - IN-HOME: a "sitter" or other unrelated provider who cares 
for the child (or children) in the child's home. 

Col. 8 - RELATIVE IN-HOME: an in-home care provider who is related 
to the child. The relative may or may not already be a member of 
the child's household. 

Col. 9 - WIN IN-HOME: in-home care utilized^ for children whose 
parent (s) are participating in the Work Incentive program and whose 
care is paid for with WIN funds. 
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TABLE II; Descrip tion of Provider TvTXiB 



1 










Public Centers 


Private Centers *^ 


Group Day Care Homes ^ 


A 

h 

Q 

lu 


Relative Day Care ^ 
Homes 


FDCH Systems ^ 


7 
B 

o 

X 
1 

c 

H 


Relative In-Home °° 


9 

01 
E 
O 
X 

i 

c 

H 
H 




39 


51 


21 


50 


7 




39 




10 






XX 












_-XX._ 
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XX 




VY 















YV 
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VV 
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XX 


XX 


XX 
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XX 




XX 


XX 


XX 
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YX 


XX 
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XX 
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XX 


.XX 






XX 
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VV 
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VV 
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XX 


XX 


XX 
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XX 
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XX 
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YY 


Georgia 


XX 
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XX 
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YY 




XX 


XX 




w 


XX 




YV 

AA 
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XX 


XX 


XX 
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XX 
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XX 
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YY 
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XX 
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XX 
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vv 
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XX 


XX 












YY 
AA 
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XX 


XX 




VY 
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XX 


XX 


XX 


XX 






XX 
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TABLE III: Number FFP Children, By Provider Type (FY 74-75) 



Table III shows the number of federally-subsidized children who received 
child care services during FY 74-75, by provider type, as follows: 

Col. 1 - CENTERS: all centers, including public and private. 

Col. 2 - GDCH's: group day care homes, as previously defined. 
If this category is not separately identified by l:he state, 
children are shown as enrolled in centers or family day care 
Homes, consistent with the record-keeping practice of the state. 

Col. 3 - FDCH*s: faitiil" day care homes, including both un- 
related and related ca*e, as defined for Table II, provided 
that the care is rendered in the caretaker's home. 

Col. 4 - IN-HOME: aUXcare provided in the child's own home, 
by a person other than Vhe parent, including unrelated "sitters" 
and relatives. No disti;jiction' is made between Title IV-A, WIN, 
or other federal funding sources. 

Col. 5 - TOTAL. 

The figures shown are those reported by respondents. 

Information volunteered regarding the base from which the figures were 
drawn indicate that some totals constitute a snapshot at one point in 
time; others represent an unduplicated count for a month, a quarter 
or a year; and still others include duplicative counts. Where the 
existence of duplication was definitely known, or strongly indicated, 
a footnote to that taffect has been entered in the Table. 
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TABLE III: M'ltnh**^ PPP Childre n^ Bv Provider Type (FY 74-75^ 









1 

Vi 

u 

0) 

c 

V 

v 


! 


3 
1 


4 

£ 
0 
X 
1 


Total 




267,013 


28,350 


135,514 


89. Oil 


531.580 






na 


1.634 


Unk 


4.771+ 




, li4 




_ . X55 








I .. .4^776 , 


na 


1.505 


Unk 


6, ,281+ 




I 2,800 


1,200 


436 


4,436 




48,935 


2.419 


2,879 


54, 233 


Col niradn 


Unk 


na 


Unk 


1 Unk 


9,822 


^OnXlcw W J.wU W 


2,048 


na 


1,782 


5,346 


9, 176 


n r* 


1,740 


na 


230 


860 


2,830 


ucxavrare 


X,800 


25 


425 


20 


2,270 




XI, 497 


na 


271 


Unk 


11,768+ 




10,726 


na 


Unk 


1,059 


11,785+ 




11,70? . 


na 


1,219 


746 


1 ^ AAA* 


Idaho 


1?2 




289 \ • 


21 




T1 1 4 nnl « 


10.043 


20,454 






T n r4 4 B n A 

xnaxsna 


2,410 




306 


1,96& 


4 1 664 


lovra 


2,739 


na 


752 


157 


3,648 


Kahs&s 


740 


na 


1.144 


2.863 


A lAl 


Kisn^ucky 


2.176 


5 


na 


Unk 


*> 101 


liOulsl&nA 


5.184 


ha 


- 656 


na 




nAxn6 


1.566 


83 


172 


74 


1 OQi; 






na 


2.475 


Unk 




rUiBSaCnUSc w ws 


14.035 


na 


11.850 


• Unk 


9C ooqx 


pu.cni9&n 


16,2I» 


8 


11.367 


42,060 


Am 
, OS J 


Mlnxieso^A 


3.042*** 


2.174*** 




Unk 


, UX J 


Mississippi 


1.581 


na 


30 


207 


1,818 


Missouri 


4.034 


615 


4,451 


3,251 


12,351 


Monta'-ia 


1.699 


na 


3,132 


na 


4,831* 


NSOrriSKa 


1.793 


na 


3,251 


661 


5,705 


N6 V9.d & 


Unk 


Unk 


Unk 


Unk 


2,736 


Nev H&mpshlre 


Unk 


na 


Unk 


Unk 


Unk 


Hitvf Jersey 


20.811 


na 


3.740 


605 


25.156 


Nft*vr Mexico 


1.800 


28 . 


573 


1,059 


3,540' 


ncvf loxiv 


18,663 


na 


Unk 


Unk 


Unk 


MO* v..aroxxna 


Unk 


na 


Unk 


Unk 


Unk 


NOrufi UaKvCa 


Unk 


Unk 


Unk 


Unk 


Unk 


^^K4 /^ 

unxo 


Unk 




10.000 


Unk 


Unk 


OKianoma 


9.165 


na 


1.821 


173 


11.15S** 


Oregon 


3.100 




1.600 


45 


4.745 


Pennsylvania 


16.973 


na 


2.460 


na 


19.433 


Rnoae isiana 


533 


na 


1.100 * 


1.633 


So. CajTollna 


. 4i500 . . 


0 




2.091 


6.591 


Sou^h Dakota 


621 


51 


4.365 


729 


5.966* 


Tcnnesisee 




1.266 


47.854 




51.022 


Texas 


9.850 




140 


12.335 


22.325 


Utah 


1.233 


na 


122 


na 


1.355 


Vermont 


1,093 


22 


1,127 


Unk 


2,242 


Virginia 


2,017 


na 


4,315 


6,142 


12,474 


Washington 




5.660 


1.543 


, 10. 


West Virginia 


697 


na 


2,944 


1,460 


5,101 


Wisconsin 










Unk 






597 




932+ ** 



* Duplicated counts (known, or strongly indicated) . 

** One-month figure. 

*** Figures for 2 counties for 2 quarters. 

***♦ Included under centers. 
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TABLE IV; Expenditures, By Provider Type (FY 74-75 ) 

Table <TV displays the total expenditures for child day care, regard- 
less of income source, during FVT 74-75, by provider type, as follows 

Col. 1 - CENTERS: all centers, including public and 
private. 

Col. 2 - GDCH's: group day care homes, as previously 
defined. If this category is not separately identi- 
fied, by the state, children are shown as enrolled 
in centers or family day care homes, consistent vith 
the record -keeping practice of the state. 

Col. 3 - FDCK's: family day ceire homes, including 
both unrelated and related care, as defined for 
Tadsle II, provided that the care is rendered in the 
caretaker's home. 

Col. 4 - IN-HOME: all care provided in the child's 
own home, by a person other than the parent, includ- 
ing unrelated "sitters" and relatives. No distinc- 
tion is made between Title IV-A, WIN or other federal 
funding sources. 

Col. 5 - TOTAL. 

Figures shown are those provided by respondents, rounded to closest 
1/10 of a million. They may include distributed administrative 
costs or only the direct pay-outs to providers, depending upon the 
state's individual approaches to calculating expenditures. 

Where an UNK is inserted in lieu of a dollar amount, it means that 
respondents were unable to provide the figures. 



30 



OVERVIEW 



TABLE IVt Expenditur es. Bv Provirlpr Type (FY 74-75^ 





DOLLAR AMOUNTS IN MILLIONS 




Centers *~' 


GDCH ' s ro 


3 


4 

g 

0 

1 

c 

M 


Total 




278.12 


4.325 


38.2 


30.02 


657 . 34 




7.7 


na _ 


1.0 . 


.1 


8.8 


Alaska 


Figures rot Available 


. Unh 


Ajrizonsi 


3.2 1 na 1 .94 1 .04 


4.2 


IWC 1 1 9 a 3 


Figures Not Available 


2.9 




ofi.p. 1 .6 1 4.1 


101.3 




Fiaurea Not Available 


7.1 


Ooniiect 1 f^ut 


5.1 1 na 1 4.3 1 


9.4 




Ficmres Not Available 


9.3 




3.2 . 


.4 


.03 


.01 


3.7 


Flo r xda 


10.7 " 


na 


.2 




12.1* 


\JW id 


13.4 


na 


.83 


.82 


15.1 


Hawaii 


Figures Not Available 


2.9 


Idaho 


Figures Not Available 


.29 


111 ino is 


Figures Not Available 


42.2 


Indiana 


2.6 1 .5 


. 3.1. -. 


Iowa 


Figures Not Available 


Unk 


Kansas 


.8 1 na 


.9 


1.8 


3.5 


Kentucky 


2.3 


na 


Unk 


2.3 


XiOu isiana 


Unk 


na 


.3 


na 


Unk 


Maine 


1.6 


.08 


.04 


.1 


2,7* 


nazyXunQ 


6.3 


na 


1.6 


■9 


8.8 


Massachusetts 


17.6 


na 


5.3 


Unk 


23.1* 


' riic nx^an 


10.0 


Unk 


5.0 


15.0 


30.0 


Minnesota 


Figures Not Available 


Unk 


ni5S i55 li^pi 


?.7 


na 


*.02 


^06 


2.8 


rixssoux 1 


5.5 


.2 


1.7 


.7 


8.1 


Montana 


Figures Not Available 


1.1 


Nek>^aska 


2.0 I na 1 2.4 1 .3 


4.7 


1^ ^ V CIU CI 


Figures Not Available 


.20+ 


ric^ ncuTijysii X xc 


Figures Not Availeusle 


2.2 


New Jersey 


27.2 


na 


4.0 


39.6* 


New Mexico 


2.0 


.09 


.2 1 .4 


2.7 


New lOZK 


Figures Not AvaileOijle 


143.0 


NO* CaC^OXxna 


Figures Not AvailcOile 


9.6 


NO run Uat^O ua 


.17 1 .011 I .25 1 .19 


.62 


unio 


Figures Not Availeusle 


12.5 


^ivXanoiua 


7.0 


na 


.8 


.05 


7.9 


Oregon 


9.7 


.004 


1.8 


.05 


11.5 


Ppnn cvf 1 VA n ^ A 


Figures Not Available 


53.9 


Rhode Island 


.7 


na 


.5 


.1 


1.3 


So. Carolina 


6.0 


.1 


.4 


.1 . 


6.6 


South Dakota 


.21 


.02 


.64 


.1 


1.0 


Tennessee 


10.9 


Unk 


.5 


.2 11.7 - 


Texas 


17.37 • 


.17 


2.5 


20,0 


Utah 


.7 


na 


.9 


na 


1.6 


1 Vermont 


1.44 


.02 


.73 


link 


2.2 


1 Virginia 


Figures Not Available 


8.4 


1 Washin<4ton 


3.0 


2.8 


l.f. 


7.4 


3 West Virginia 


.5 


1 2.3 


.8 


3.6 


1 Wisconsin 


figures Not Available 


Unk 


1 Wyoming 


Figures Not Available 


.42 



The discrepancy between the total and the sum of the expenditures by provider 
type results from additional funds which could not be allocated by provider type. 



TABLE V; Record Description 



Tnbl.' V is a brief description of the Basic Client Data File, along 
I broi> primary dimensions: 

bection A. - NATURE OF RECORDS: includes an enumeration 
of all record types, utilized, as follows: 

Col. 1 - NARRATIVE: case records are written in 
narrative format. 

Col. 2 - STANDARDIZED: pre-developed forms are 
used to record client data; the same form may be 
utilized throughout the state or a variety of 
different formats may be used in different coun- 
ties, but all workers complete some type of stan- 
dardized form. 

Col. 3 - COMPUTERIZED: records are either ini- 
tially recorded on, or transferred to, a computer 
format (e.g., keypunch cards, tapes, or on-line 
transmission into the computer) , 

Section B. - PRIiVIAEy RECIPIENT: for each of the record 
types (descrj.bed in columns 1-3 under Section A), the 
primary client is shown internal to the table,, as follows: 

I = Individual (the primary client is an indivi- 
- dual person) 

F= Family (the family unit is the primary client) 

F/I= Family and/or individuals are identified (may include 

both, or either, as appropriate) 

Section C. - LOCATION OF RECORDS: for each of the record 
types (described in columns 1-3 under Section A) , the 
location of the record is shown internal to the tabls, 
as follows: ^ 

S = State (the record is maintained at the state 
level) 

L = Local 

S/L = The record is maintained at both the state and 
local levels 
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TABLE V: Record Description 



■ 


A. NATURE 

OF RECORDS 


B. PRIMARY 
RECIPIENT 


C. LOCATI 
OF RECO 


DN 
RDS 






1 
> 

•H 
4J 
•tJ 
U 
U 

m 
z 


standardized ^J 


Computerized 


1 

> 

•H 
4J 

(0 

u 
u 

z 


2 

TJ 
<U 
(J 
t-t 
TJ 
Wl 

Id 
TJ 
c 

•0 

w 


Computerized 


Narrative m 


2 

73 
<U 
N 
*H 
73 

c 

■u 
w 


3 

TJ 
<u 

N 
U 

■u 

!3 

i* 
o 


TOTAL 


49 


49 


39 
















X 


X 


...X. 


F 




F/I 


T 


S/L 




Alaska 


X . 


X 




F/I . 


F/I j 


T. 


li . 




Arizona 




X 


X 


P 


^-E 


L 


S/L 





Arkansas 




X 


X 


, . f 






-5/L 


S 


California 


X 


'-.?< . X 


I 


F OVI 




. L 


S/L 


Colorado 


X 


^ — — 


T ' T ' T 





S/Ti 




Conneccicut 








L 


S 




D.C. 




L X - 




F F 




L 


s 


Delaware 


... X 








g 






Florida 


.. ?c 


X X 


F 


P ; P 




fi/L 


s 


Georgia 


.. . 


X X 




F/I j I 


S/L 


S/L 


s 


Hawaii 


X 


X 


F 


F 


L 


L 




Idaho 


X 


X X 


F 


F F 




S/L 


s 




Illinois 


X 


. . x . . 


P/T 


F/I F 




L 


s 




Indiana 


X 


X 


P P 


L 


S/L 1 


Iowa 






F F/T I 


L 




s 


Kaitsas 


X 


X } ^ - 


F F F 1 


L 


S/L 


s 




Kentucky 


X 


X ' X 


P/I j F/I F/I 


C /T 

S/L 


S/L 


s 




Louisiana 


X 


X X 


F T F : F 


L 


L 


S/L 




Mains 




X X 


rn 


I I 


L 


S 


S 


Marylzmd 


X 


X X 


r/i 


F I 


L 


S/L 


s 




Massachusetts 


X 


X X 


F 


F F 




S/L 


s ■ 


Michigan 


X 


X ' X 


F 


P P 


L 


S/L 


s 




Minne sota 


X 


X y 


F i F F 


L 


L 


s 




Mississippi 


X 


X 1 X 


F 1 F/X T 


L 


L 


s 




Missouri 


X 


X 1 X 


F 


I F/t 


L 


s 


s 




Monta:^a 


X 


Y X 


P 


P P 




T. 




Nebraska 


X 


X., X 


I 


F/I I 


L 


S/L 


S/L 




Nevada 


X 


X- X 


F 


F F 


L 


S/L 


S 




New Hampshire 


X 


X 


F 


F 


L 


S 






New Jersey 


^ 


X 


X 


I 


I I 


L 


S/L 


S 




New Mexico 


X 




X 




F/I 


L 




s 




New York 


X 


X 




F 


F 


L 


L 






No. Carolina 


X 


X i 


F/I 


F/l 


L 


L 






North Dakota 


X 


^ , 




Varies 


t L 


L 






Ohio 




X ; X 


P 


F 


F 





S/L . 


s 




Oklahoma 




X X 




F 


F 










Oregon 


-X 


X X 


F 


F 


P 








Pennsylvania 


- X 


X 




F/I 


F/I 




. L 


L 


Rhode Islcind 


. X 


X 


L.x. 


- -E 


P 1 F/I 


.. L 


s 


JS. 




So. Carolina 


. .X 


X 


V 


F/I 


I 












South Dakota 




X 


X 




F • 


F 




L 


s 




Tennessee 


X 


X 




p/i 


F/I 




L 








Texas 


X 


X 


X 


F/I 


F/I 


.F/I 


* L 


S/L 


s 




Utah 


X 




X 


F/I 


F/T 


I 


L 


S/L 


s 




Vermont 


X 


x_ 


X 


■ F 


F 


F 


L 


I- 


S/L 




Virginia 


X 


•J 


.X 








L 


L 


L 




Washington 




Y 


X- 




F 


P 




Ii 


, L, „ 




West Virginia 




X 


X 


F 


F 


F/I 






s 




Wisconsin 




X 


X 


F 


F 


F 


L 


S/L 


s 








Y 




P 










s 





KEY: I " Individual? F « Family j S «^ State; L = liocal 
* No client identifiers in state system. 
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TABLE VI; Record Aggregation & Computer Status 



Table VI adds two. further dimensions to the description of the 
record-keeping system: the level and extent of data aggregation 
and the computer status. 

Section A, - AGGREGATION: shows whether, and where data is 
aggregated, as follows: 



Col- 1 - AGGREGATED AT STATE LEVEL: data from the entire 
state is compiled at the state le.vel. 

Col, 2 - AGGREGATED ALL LOCAL LEVELS: while the data 
is not compiled at the state level, all local jurisdictions 
do some form of aggregation (so that the potential exists 
for pooling this data statewide). 

Col, 3 - AGGREGATED AT SOME LOCAL LEVELS: some of the 
local jurisdictions compile their own data, but this is 
at local discretion and it is not a uniform practice 
throughout the state. 

Col- 4 - NOT AGGREGATED: data is not regularly compiled 
at either the state or local levels. 

Section B, - COMPUTER STATUS: specifies the operational level 
of the computerized system, both in terms of the stage of 
development of the system and the extent to which it was 
generating reports at the time of the site visit , as follows: 

Col, 5 - OPERATIONAL-GENERATING EXTENSIVE REPORTS: the 
system is fully operational and it regularly (monthly, 
quarterly or annually) produces reports which include 
programmatic (e,g,, services goals) as well as fiscal 
and/or eligibility information. 

Col, 6 - OPERATIONAL GENERATING LIMITED REPORTS: the 
system is fully operational but generally produced reports 
pertaining only to billings or eligibility of clients and 
did not include programmatic data. 

Col, 7 - UNDER DEVEJOPMENT: a computer system was in the 
process of being installed. 

Col, 8 - UNDER CONSIDERATION: a computer system was in 
the planning stages. 

Col, 9 - NONE: there is no computer system and none is 
being actively planned. 
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TABLE VI; Record Aaoreaation & Conputer Status 





A. 


AGGREGATION 




a. 


COMPUTER STATUS 




Aggregated at State Level ^ 


Aggregated at All ^ 
Local Levels 


Aggregated at Some ^ 
Local Levels 


Not Aggregated 


Operational - Generating 
Extensive Reports 


Operational - Generating 
limited Reports ^ 


Under Development >^ 


Under Consideration a, 


r 

None 




39 


4 


2 


4 




77 


14 


3 




ffife 


X 








X 










AXaSKA 


X 










X 










X 










X 








ivKJMuisas 


X 








X 










jcaxiEomia 




X 








X(S)* 








Colorado 


X 










X 








VvOXUleCulCUu 




X 










X 






■ L> ■ 


X 










X 








Ddaw&ra 


X 














X 




r xw£^iua 


X 










X 








Georgia 


X 










X 








Hawaii. 








X 






X 






laano 


X 










X 








lu inois 


X 










X 








Indiana 








X 












Iowa 


X 








X 










Kansas 


X 


















iCentucKy 


X 












X 






Louisiana 


X 








X 










Maine 


X 








X 










Maryland • • 








X 






X 






Massachusetts 


X 








X 










Michigan 


X 










X 








Minnesota 


X 










X 








Mississippi ^" 


X 












X 






Missouri 


X 










X 








Montana 


X 








X 










NeorasKa 


X 








X 










Nevada 


X 








X 










New Hampshire 




X 










X 






New Jerssy 


X 








X 










New Mexico 


X 










X 








New York 






X 








X 






No. Carolina 








X 






X 






North Dakota 








X 






X 






Oliio 








X 






X 






Oklahoma 


X 








X 










c egon 


X 










z 








Pennsylvania 




X 










X 






Rhode Island 


X 










X 








So. Carolina 












X 










X 


















Tennessee 


X 












X 






?'exas 


X 










X 








Utah 


X 










X 








Vermont 


X 










X 








Virginia 






X 










X 




Washington 


X 










X 








West Virginia 


X 












X 






Wisconsin 


X 










X 






















y 







• X(L) « Local, X(s) « State 

•* The^ system was in place, but was not operetional (i.e., generate ;ig reports) 
at the time of the site visit. ^ tr- t 



OVERVIEW 

TABLE VII t Compilation of Reported Strengths and Problems 



Table VII displays the strengths and/or problems spontaneously 
identified duriny the Overview portion of the interviews • It does 
not include problems and/or strengths discussed by respondents in 
interviews on the specific sub-systems. 

Section A, - IDENTIFIED STRENGTHS, including the following: 

STAFF QUALITY/PATTERN: at State and/or local level. 

CHILD CARE PROGRAM .QUALITY: comprehensiveness; diversity 

for specified provider types, 

FISCAL MANAGEMENT: the system, procedures, turn-around time. 

ORGANIZATION: administrative structure , policies , coordi- 
nation r communication . 

AGENCY COOPERATION: within the state sgency or between 
agencies. 

COMMUNITY RELATIONS: including input vis-a-vis community 

or advisory groups . 
LICENSING LAW/STANDARDS: in general? by provider type. 
INFORMATION/COMPUTER SYSTEM 
TRAINING AND TECHNICAL ASSISTANCE 

CLIENT ELIGIBILITY: requirements, level, process, procedure. 
AGENCY STAFF/PROVIDER RELATIONS 
INFORMATION AND REFERRAL 

MONITORING: of providers level , and quality. 

Section B. - IDENTIFIED PROBLEMS, including the follov/ing: 

INSUFFICIENT FUNDS 
INSUFFICIENT STAFF 

FIDCjP: Staff :child ratios or other components; cost of 
implementation . 

ORGANIZATION: administrative structure, policies, coordina- 
tion, and communication. 

SERVICE AVAILABILITY: in general, by provider type and by location. 

LICENSING LAW/STANDARDS: in general, by provider type. 

INADEQUATE PROVIDER RATES: in general, by provider type, 
between provider types. 

TRAItiING AND TECHNICAL ASSISTANCE: for Staff and/or providers. 

CLIENT ELIGIBILITY: requirements, level, process, pifocedures. 

FISCAL MANAGEMENT: the system, procedures, an'd turn-around time. 

INFORMATIC»I/COMPUTER SYSTEM 

CLIENT FEES: level, implementation of sliding fees. 
UNSPECIFIED FEDERAL REGULATIONS 

PUBLIC RELATIONS: pxiblic information, public education. 

TRANSPORTATION: to provider agencies. 

LOCAL ORDINANCES: health, safety, building. 

NEEDS ASSESSMENT/PLANNING 

TACK OF PROVIDER START-UP FU>4DS 

Where the same item is shown as both a strength and a problem, it is 
matched internally in the table. 
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TABLE VII; Compilation ot' Risported Strengths and Problems 



1. 

IDENTrriED STRENGTHS 


IDENTIFIED PROBLEMS 


No. of 
States . 


Strengths 


No. of 
States 


P robl em s 






24 


Insufficient Funds 


14 


Staff Quality/Pattern 


18 


Insufficient Staff 






15 


FIDCR 


12 


Child Care ProgranL_Quality 






9 


Organization 


14 


Organization 






13 


Service Availability 


4 


Licensing Law/Standards 


10 


Licensing Law/Standards 


9 


Agency Cooperation 






9 


Consnunlty Relations 










6 


Provider Rates 


3 


Training & Technical Assist. 


6 


Training & Technical Assist. 


3 


Client Eligibility 


7 


Client Eligibility 


10 


Fiscal Management 


6 


Fiscal Management 


3 


Information/Computer System 


4 


Information/Computer System 


3 


n^6>XCy Dua££/ r£^OViUc£^ nSXaulOni 










3 


Client Fees 


3 


Information & Referral 










3 


Unspecified Fed. Regulations 


2 


Monitoring 


1 


Monitoring 






3 


Public Relations 


1 ea. 


Monthly Newsletter, 








Lccfil Media. Convnitment to 


3 


Transportation 




City Government, Day Care 


2 


Local Ordinances 




Building Code, Consumer 


2 


Needs Assessment/Planning 




Education Provision, and 


2 


Lack of Provider Start-up Funds 




Centers ^en all-ye«ur-round 


1 ea. 


Paperwork, Administrative Costs, 








Medical Exams, Low Priority~^f 








Day Care, Service Selection 








for Children, Cost vis-a-vis 








Family Income, Politicized 








Nature of ChiJ.d Day Care, 








Inadequate Evaluation, Overall 








Emphasis on Centers 
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NE^EDS ASSESSMENT 



Definition 

Needs Assessment may be defined as a systematic 
process for ascertaining the number of persons 
in need of a particular service, determining the 
number of service slots available, and, based on 
a comparison between the two, specifying the ex- 
tent of unmet need. 



While the term "Needs Assessment" implies an em- 
phasis on the quantification of client needs for 
servicer this aspect must be coupled with a ser- 
vice inventory if the product is to be a delinea- 
tion of unmet need. And this delineation is of 
major importance if the needs assessment is to 
be used as a basis for planning. As specified in 
Title XX, the needs assessment and planning pro- 
cesses are to be closely interrelated. While 
these two functions are being treated as separate 
s\ib-systems, it is apparent that the two are oper- 
ationally interrelated and that, in fact, the ex- 
tent of utilization of the needs assessment in the 
development of the plan is one means of assessing 
the effectiveness of this sub-system. 



Since both the population to be served and the ser 
vice to be provided have been established, for the 
present study, our working definition of Needs As- 
sessment may be more precisely stated as: 

A systematic process for ascertaining 
the number of, eligible chi.ldren in need 
of child day care services, determining 
the number of child care slots avail- 
able, and, based on a comparison between 
the two, specifying the extent of the un- 
met need for child day care as a basis 
for planning service and resource allo- 
cations, by geographic area. 

The following objective and criteria constitute 
an operationalization of this definition. 
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Objective 

To identify the existing and future needs for 
child care services by comparing supply and de- 
mand for varying program types ^ geographic areas 
and categories of individuals or families. 



Criteria 

1. A Needs Assessment has been conducted. 

2. The assessment process included a syste- 
matic determination of consumer demand 
and service availability, by geographic 
areas, based on information secured from 
such data sources as: 

Census records 

Prior Needs Assessment studies 

In-house records on services provided 
and/or service requests received 

Public and private agencies 

Key informants 

Providers 

Consumers 

The general public 

3. The needs assessment resulted in: 

a. a specific quantified estimate of cli- 
ent need, by category and area; 

b. a specific estimate of the current num- 
ber of slots available, by provider 
type ; 

c. a specific estimate of the gap between 
demand and supply; 

d. utilization of the needs assessment in 
the development of the services plan. 



NEEDS ASSESSMENT 



Areas of Investigation 

Based on the criteria, the areas for investi- 
gation were outlined for the guidance of field 
analysts in conducting personal interviev;s at 
the state and local levels. The following is 
abstracted from the Topic Guide section on 
Needs Assessment, 

1. Review any needs assessment efforts 
undertaken prior to the passage of 
Title XX. 

2. Determine who was responsible for the 
Title XX Needs Assessment. 

3. Secure an estimate of hhe level of ef- 
fort involved in the Title XX Needs 
Assessment. 

4. Determine the focus of the Needs Assess- 
ment; i.e./ did it encompass both needs 
and services? Was it inclusive of all 
social services or limited to a study 

^ of the need for child care? 

5. Explore in depth the nature and extent 
of the needs assessment: 

What sources of information were 
utilized? 

To what extent was each source 
utilized? 

What strategies were used for each^ 
source? 

6. Determine whether s pecific numerical es - 
timates of need were generated as a re- 
sult of the Needs Assessment (by client 
type, geographic area, ages of children, 
hours care is needed, service objectives, 
types of service needed or preferred, 
etc. ) . 
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?• Inquire about major remaining unmet 
needs . 

8. Indicate the e;ctent to v;hich data from 
the needs assessment was directly inte- 
grated into the planning process. 



Responses secured in the course of these inter- 
views were recorded and submitted for state re- 
view. The key findings in each area were then 
tabulated on a cross-state basis and the result- 
ant data is represented in the section which fol- 
lows. 
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TABLE I: Extent of Study 



Table 1 displays the extent, or breadth, of the Needs Assessment study 
which was performed for all social services, in preparation for Title 
XX planning, along three major dimensions. 

Section A. - a!ARACTERIZATION OF STUDY: an overall judgemental 
characterization of the study in terms of systematization and 
intensity, as follows: 

Col. 1 - SYSTEMATIC/COMPREHENSIVE: a major study, tapping 
multiple data sources (beyond records and in-house per- 
sonnel) in a systematic manner. 

Col. 2 - SYSTEMATIC/LIMITED: a fully systematized study, 
but limited in terms of the extent of data collected. 

Col. 3 - MINIMAL STUDY: utilized available records and 
staff or key informant knowledge to formulate estimates 
of need, but no systematic investigation was undertaken. 

Col. 4 - NONE: no Needs Assessment was undertaken in 
relation to Title XX planning. 

Section B. - SCOPE OF SlVDYi addresses the scope of the study in 
terms of subject matter orientation. 

Col. 5 - ALL SOCIAL SERVICES: the Needs Assessment study 
was directed toward determining the need for all social 
services, including child care. 

Col. 6 - SPECIAL CHILD CARE STUDY: a special assessment 
was conducted in relation to the need for child care 
services, generally in addition to the overall i^ocial 
service asseii^sment indicated in Column 5. X{L) indicates 
that a special child care study was undertaken on the local 

level. 

Col. 7 - CONSUMER ITEEDS: the study (whether for ^".11 social 
servxcea, cr for child care} included an assessment of 
consumer need/demand. 

Col. 8 - PROVIDER AVAILABILITY: the study included an 
assessment of the available supply; i.e., the number of 
child care slots available (independent of tlie number of 
children who had be^in served during the previous year) . 

Section C, Col. 9 - NUMBER OF PERSON MONTHS: niimber of person months 
specifically devoted to c^Tidccting the Needs Assessment. 
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TABLE I; Extent of Study 





A. CHARACTERIZATION 
OF STUDY 


B. SCOPE 
OF STUDY 






1 

1 

c 

Q) 
U 

& 
6 

fi 
O 
\ 
u 

M 

s 

n 
Q) 

n 
>i 
cn 


Systematic/Limited ^ 


1 

cn 

H 

1 

c 
X 


4 

c 

s 


All Social Services ^ 


6 

1 

Q) 
H 

a 

•0 
iH 
•H 

6 

H 

Id 

•H 

u 

Q) 
0* 

cn 


Consumer Needs ^ 


Provider Availability ® 


9 

*i 
c 
o 

X 

c 

0 

K 

u 
p« 

o 

% 
ss 


TOTAL 






18 


8 








19 




Alabama 


X 








X 




X 




1-2 


Alaslca 






X 




Z 










Arizona 












X 


X 




in — 


Arkansas 




X 








X 


X 






California 










X 




H. -X 


X 




Colorado 




X 






X 




X 




UNK 


Connecticut 




i X 






X 




X 


X 


UNK 


D.C. 






X 




X 




X 


X 


9 


Delaware 








X 


NONE 


NG 


NE 


0 


Florida^ 




X 






X 




X 


X 


fTNK 


Georgia 




X 






X 




X 


X 


tIMK 


Hawaii 




X 






X 




X 




UNK 


Idaho 




X 






X 








5 


Illinois 






X 




X 


X 






UNK 


Indiana 






X 




X 








UNK 


Iowa 








X 


NONE 


NONE 


Q 


Kansas 








X* 




X* 






0 


Kentucky 






X 




X 




X 







Louisiana 






X 




X 




X 




TTWir 


Maine 






X 




X 




X 




■"TMV 


Maryland 






X 




X 


X 


X 






Massachusetts 




X 






X 




X 




g 


Michigan 






X 




X 








UNK 


Minnesota 






X 




X 








QNK 


Mississiprl 






X 




X 




X 




UNK 


Missouri 






X 




X 


xa) 


X 


X 


UNK 


Montana 






X 




X 




X 




UNK 


Nebraska 


X 








X 




X 


X 


2 


Nevada 




X 






X 




X 


X 
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New Hampshire 








X 


NONE 


NONE 


0 


New Jersey 






X 




X 




X 1 X 


UNK 


New Mexico 








X 


NC 




NCJWE 


0 


New York 




X 






X 




X , 


X 


1 1/2 


No. Carolina 






X 




X 




/ 




3 


North Dakota 




X 






X 




X 




UNK 


Ohio 


X 








X 










Oklahoma 




X 






X 




X 


X 




Oregon 




X 








X 






^ 


Pennsylvania 




X 






X 






X 




Rhode Island 






X 




X 




X 


X 


UNK 1 


So. Carolina 


X 












X 


X 


44* 1 


South Dakota 






X 






X(L) 


X 




UNK 1 


IcrulcSScC 




X 






X 




X 


X 


UlIK 1 


Tt;X^S 




X 






X J 


X 


X 


100 1 


Utah 










NONE 


NONE 


0 


, Vermont 








X ^ 




NONE 


0 


, Virginia 




X 






X 




X 


X 


UNK 


. Washington 




X 






X 








26 


. West Virginia 




X 






X 




X 


X 


2 


Wisconsin 








X 


NONE 


NONE 










X 




X 1 


X 1 X 


UNK 



• While no Title XX needs assessment was conducted, a systematic comprehensive 
child caure needs assessment (covering both consumer needs and provider avail- 
ability) had been conducted prior to Title XX. It served as the basis for 
Title XX child care planning. 
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TABLE II; Sources and Methods Utilized 



Table II sunnnarized the data sources utilized and the methods used to 
tap these sources. 

Col. 1 - DOCUMENT REVIEW: a review of census data, in- 
house records on numbers served in prior years , and other 
relevant reports and statistics. 

Col. 2 - PRIOR NEEDS STuDIES: while this is also a doc- 
umentary review of existing reports, it is listed separ- 
ately in order to reflect the special attention given to 
the development of a Needs Assessment at some earlier 
time • 

Col. 3 - IN-HOUSE STATE LEVEL MEETINGS: in-house meet- 
ings of Title XX agency staff; representatives of multiple 
Departments or Divisions may have been included. 

Col. 4 - DISTRIC/COUNTY INPUT: input was systematically 
secured from local jurisdictions, either through repre- 
sentative participation on Needs Assessment committees 
or through securing written input from districts and/or 
counties. 

Col. 5 - MEETINGS WITH OTHER AGENCIES: includes state 
and local governmental agencies, other than the agency 
responsible for Title XX. 

Col. 6 - MEETINGS WITH ADVISORY COMMITTEE: includes all 
advisory committees {e.g.. State Social Sen^ice Advisory 
Committee, 4-C's, etc.) 

Col. 7 - CONTACTS WITH KEY INFORMANTS: letters, meetings, 
or other contacts with community leaders, community agency 
representatives, or selected providers. 

Col. 8 - PUBLIC MEETINGS: Meetings open to the public, 
including providers, consumers and/or the general public 
for the specific pxirpose of ascertaining the extent of 
n*eed or the x>ublicly held priorities with regard to 
needed services. 

Col. 9 - PROVIDER SURVEY: systematic polling of providers 
(all 3 sample; by means of i?l i=ti'\;ct^*red questionnaire. 

Col. 10 - CONSUMER SURVEY: systematic polling of child 
social service users or potential users (all or a sample) 
by mecins of a structxire^ que5 onnaire. 

Key to Symbols: 

3 = Utilized Extensively 
2 = utilized to Some Extent 
1 = Utilized to a Limited Extent 
Blank = Not Utilized 
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TABLE II; Sources and Methods Utilized 



DO!INANT SOURCES/STRATEGIES 





Document Review *^ 


Prior Needs Studies 


In-House State Level 
Meetings " 


District/County Input ^ 


Meetings with Other 
Agencies ^ 


Meetings with Advisory | 
Committee ^ 


Contacts with Key Infor- 
mants (Ircl. Providers^ *^ 


Public Meetings o° 


Provider Survey ^ 


Consumer Survey o 


TOTAL 


41 






22 




2 




29 


11 


7 


Alabama 


3 


3 


-.-J.. _ 


.3 






3 _ 


1 


3 




Alaska 


1 




1 










1, 






/iXlzona 










2 




2 


2 




Arkansas 


3 




2 
















California 


1 




2 


2 : 


2 






1 






Colorado 


1 




3 




2 




2 


1 






Connecticut 


3 




1 


1 ' 


1 




1 








D,C, 












2 




2 


1 




Delaware 








NONE 


CONDUC 


rED 










Florida 


1 




1 




1 




1 


1 






Georgia 


2 . 








1 






1 






Hawaii 


3 




2 
















Idaho 


2 




2 


2 


1 




1 


1 


1 


*> 


Illinois 


3 




3 




2 




2 


1 






Indiana 


1 




2 


3 






1 


1 






7;o\« 








NONE 


CONDUO 


PED 










Kansas 




3 




NONE 


CONDud 


TED 










Kentucky 


3 


D ^ 


2 


1 


1 


1 








Louisiai^ 


■ ^\ 


II 2 




2 




2 








Maine 


3 


. 


















^ Maryland 


-> 

._ _ j._ 






? 


2 












Massachusetts 






2 


X 


2 






1 






Michigan 


2 














2 






Minnesota 


2 






3 








1 






.Mississippi 






2 




1 






1 






Missouri 


3 


2 


2 




2 




2 


3 






.Montana 


3 




2 
















. Nebraska 






3 


3 


3 










3 


. Nevada 


2 




3 










2 


3 


3 


.New Hampshire 








NON£ 


CONDUC 


rED 










, New Jersey 


3 




3 












1 




_New Mexico 






) NONI 


CONDUC 


TED 










[ncw York 


3 




2 


3 






2 


2 






.No. Carolina 


2 




2 


2 








3 






^ North Dakota 


3 




3 


3 


2 






1 






.Ohio 


2 






2 






2 


2 


2 


2 


. Oklahoma 


3 




2 




2 




2 


2 






. Oregon 


2 




' 1 


- --i 


2 




2 




3 


3 


_ Pennsylvania 


3 






2 








1 








2 




3 




3 




2. 


2 






. So. Carolina 


2 




3 










1 


3 




. South DeUccta 


3 














1 






^ Tennessee 


3 




2 




2 




3 








. Texas 


3 




3 


3 


3 




2 








» Utah 








NON] 


. CONDUC 


rrED 










_ Vermont 








NONI 


: CONDUC 


TED 










^Virginia 


3 


3 


2 


2 








1 






. Washington 


2 




2 


1 


2 




1 


3 






, West Virginia 






3 


3 


3 




3 




2 




_ Wisconsin 








NON] 


CONDUC 


TED 












1 




























. - 3 


c: _ 
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TABLE III; Results 



Table III shows the results of the Needs Assessment effort. Unlike the 
preceding two tables, where needs assessment was viewed as a totality, 
this table details the outcome in specific relationship to child care, 
for the following two dimensions: 

Section A. - NUMERIC ESTIMATES GENERATED BY NEEDS ASSESSMENT: 
areas in which specific quantitative estimates were derived as 
a direct outccxTie of the needs assessment, including: 

Col. 1 - CLIENT TYPE: the number of clients in need of 
child care service, by eligibility category. 

Col. 2 - GEOGRAPHY: ^ the incidence of need for child care ' 
services, by district, county or urban-rural areas. 

Col. 3 - CHILDREN'S AGES; the number in need of child 
care services, by age or age clusters. 

Col. 4 - HOURS OF CARE: quantification of service needs, 
by hours when service is needed (e.g., night-time care). 

Col. 5 - OBJECTIVE/GOAL: the number who need child care 
services in order to achieve specified goals- , 

Col. 6 - TYPE OF SERVICE r the specific type or form of 
child care services needed (e.g., center care, home care). 

Col. 7 - TOTAL NEEDING SERVICE: a quantitative estimate of 
the total number in need of child care service, based on 
the needs assessment and separate from the number to be ser- 
ved (unless all those in need will in fact be served) > 

Section B. - IMPACT ON PLAN: a judgmental characterization of the e 
tent to which the needs assessment, per se, impacted the plan: 

Cel. 8 - SIGNIFICANT: the needs assessment findings had a 
mcjor impact on the development of the plan for child care 
in two or more tangible areas. 

Col- 9 - MODERATE: the needs assessment had at least one 
tangible effect on the development of the plan- 
Col. 10 MINOR: while the findings of the needs assess- 
ment were taken into consideration in developing tho plan, 
there was no tangible element of the plan directly attri- 
butable to the needs assessment- 



Col- 11 - NONE 
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TAP.LE III; Results 





A. NUMERIC ESTIMATES ' 
GENERATED BY NEEDS ASSESSMENT 


B. IMPACT 
ON PLAN 
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NEEDS ASSESSMENT 
Narrative Sununary 



As shown in the foregoing tables, 76% of the 
needs assessments conducted ir response to 
Title XX could be characterized as limited 
efforts, with 41% described as systematic/ 
limited and 3.'J% described as minimal. At 
the extremes, we note that only four states 
(8%) performed comprehensive, systematic 
studies, and eight states (16%) conducted 
no needs assessment studies. 



In general, the studies which wera conducted 
were inclusive of all social services. Eight 
states conducted ^special child care needs 
assessments, but, of these, three were local 
in nature. 



In terms of the content areas covered by the 
studies (fcr the states where this information 
is available) • 

14 focused on consumer needs only 
1 focused on provider availability only 

16 indicated that they examined both 
consuir.er needs and provider avail- 
ability 

While a comparison of consumer needs and provider 
availability should make it possible to identify 
service gaps, there were few situations where 
this data was systematically inventoried, 
compiled and compared, as indicated by the 
strategies utilized and the extent of numeric 
estimates generated . 



Strategies utilized, in rank order of frequency, 
are shown on the chart which follows: 
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Source / Strategy 


# States 
Reporting - 


Weighted 
Total 


Document Reviev; 


41 


116 


In-house State Level Meetings 


37 


81 


Public Meetings 


29 


43 


Meetings with Other Agencies 


25 


50 


District/County Input 


22 


47 


Contacts with Key Informants 


20 


37 


Provider Survey 


11 


23 


Consxisaer Survey 


7 


18 


Prior Needs Studies 


4 


11 


Meeting with Advisory 
Coininittee 


2 


3 



It is apparent that heavy reliance was placed on docu- 
m entary review and agency meetings . The documents 
most frequently mentioned were internally-generated 
reports of service:^ actually rendered to consumers , 
although there was con.:»iderable use of census data 
and other available materials and reports. The dom- 
inant form of meetings were internal, state- level, 
social services agency meetings. Meetings with (and/ 
or input from) district and county personnel and meet- 
ings with representatives of other cor^munity agencies 
were utilized by approximately half of the states. 
Advisory committee input into the needs assessment 
process was virtually non-existent. 
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Input from the larger public was secured primarily 
through public meetings and contacts with key in- 
formants. In relation to public meetings, it was 
nou always possible to distinguish whether these 
meetings were held for purposes of assessing the 
needs or for securing reactions to draft Title XX 
plans; even in the latter instance, however, they 
served a purpose in relation to assessing the need 
since some expression of public priorities (presum- 
ably expressive of perceived needs) was elicited. 



Direct surveys of providers and/or consumers were 
extremolv limited in frequency (with seven states 
conducting both provider and consvimer surveys and 
four others conducting provider surveys only) . 



It was anticipated that the needs assessment pro- 
cess would result in the specific generation of 
numeric estimates of need, in terms of total num- 
bers, specific client categories in need of service, 
and other factors. However, in 23 states, there 
were no numeric estimates generated as a specifTc 
result of the needs assessment process. Of the 23 
states t 

8 engaged in no needs assessment 
10 conducted studies which they described 
as minimal 
5 conducted studies characterized as 
limited/systematic 



In several instances, the needs assessment effort 
was directed toward establishing a rank order of 
service priority and may have served a useful pur- 
pose even though no specific numeric foi^scasts of 
need were made. However, as we shall see, there 
were no instances of even moderate impact upon the 
plan in the absence of numeric estimates. 



NEEDS ASSESSMENT 



Where numeric estimates were 'generated by 
the needs c. 5sessment (iyer^ in 28 states), 
they generally related to client types, geo- 
graphy, objectives, and/ types of service, — 
information which vbula have specific appli- 
cability to the development of the CASP plan. 



In the present context, the most important 
area of inquiry pertains to the impact of the 
needs assessment on -he Title XX planning ef- 
fort. And here the findings are clear-cut 
and dramatic: 2 0 s'...ates reported no impact; 
15 Suates reported minimal i.mpact. Altogether, 
35 states (69%) reported that the needs assess- 
ment had little or no impact on the plan . Of 
these : 

8 had conducted no study and gener- 
ated no numeric estimates 

15 had engaged in some needs assess- 
ment activities but had generated 
no numeric estimates 

12 had conducted studies and had gen- 
erated estimates of need 



Of the remaining 16 states: 

12 reported a moderate impact on the 
plan, and 

4 were characterized as having sig- 
nificant impact 



Of the 16 states with moderate or significant 
impact, all had engaged in needs assessment act- 
ivities and all had generated numeric estimates 
of need. 



Based on the foregoing, it is apparent that there 
is a relationship between the level of needs as-* 
sessment and the impact of that c^ssessment on the 
plan. The ability to generate estimates of need 
seams to be of particular importance in this con- 
nection. 



NEEDS ASSESSMENT 



Nonetheless, there were instances where the 
impact was less than one would anticipate 
based on the reported level of the study 
conducted (e.g., in the case of the 12 states 
that conducted studies, generated numeric es- 
timates and still bed no impact on the plan) • 



The reasons for tho low impact of the needs 
assessment on the plan seem to fall int.o 
several major categories: 

First , in many instances, the budge- 
tary cycle was such that funding al- 
locations had to be submitted to the 
legislature prior to the completion 
of the needs assessment , so that 
there never was a real possibility 
of findings being incorporated into 
the budget. 

Second, in states where the federal 
funding ceiling had been reached, 
there was felt to be little chance 
of increasing the allocation to 
child care, even if considerable 
need was uncovered; in this instance, 
the perceived limitations tended to 
inhibit the needs assessment process 
as well as minimizing the impact on 
the plan. 

And, finally , there were instances 
where the needs assessment study it- 
self was inadequate 'as a basis for 
planning, either because of a lack of 
time, lack of funds, lack of personnel, 
or lack of expertise (particularly in 
terms of synthesizing the findings and 
generating useful numeric estimates) . 

In virtually all states, there was an expression 
of intent to do a further needs assessment in the 
future. It is hoped that the timing in subsequent 
years can be batter coordinated with the funding 
cycle and that states can be provided technical 
assistance in the performance of needs assessment 
studies and in the handling of data resulting from 
such studies. 
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Definition 

The Planning process encompasses the establishment 
of objectives and the systematic projection of 
activities to be undertaken in order to accomplish 
the objectives • In the field of social services, 
it involves the quantified specification of ser- 
vices to be provided to meet identified needs of 
designated eligible population groupings, consis- 
tent with available resources. 



The primary planning effort covered by the preseat 
study was that which had resulted in the develop- 
ment of the Comprehensive Annual Services Program 
(CASP) plans. Submission of state CASP plans, re- 
quired under Title XX, had occurred in October, 
1975, and our field visits took place almost im- 
mediately thereafter (between November, 1975,. and 
March, 1976^. We were therefore guided by the 
Title XX specifications with regard to the planning ^ 
process required. 

In particular. Title XX specified that the report 
on planning should include: 

• the relationship of planning and the 
State budget process; 

• coordination with State, regional or 
local planning organizations; 

• how the needs assessment was considered 
in the planning process; 

• how service resources were inventoried ir 
gaps identified, and plans made to fill 
the gaps; and 

• the procedure.^ used to establish priori- 
ties and set objectives. 
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All of these aspects were explored in relation 
to the two planning sub-systems which were de- 
lineated for this study. The Needs Assessment 
sub-system, covered in the previous section, 
dealt with the assessment of client needs and 
with assessment of services availability. The 
present section pertains to the organization of 
planning, the relationship of planning to the 
budget prcpcess, the procedures utilized, and 
the planning outcomes achieved. 



Objectives 

To develop a guide for effectively and effici- 
ently allocating resources in order to provide 
needed child day care services to specified popu- 
lation groupings* 



Criteria 



1. Organizational provision has been made 
for fulfilling the planning function, in- 
cluding coordination with, and input from, 
other state, regional and local planning 
organizations . 

2. A plan has been developed which includes 
the definition and quantification of pro- 
gram components, including: 

a. the population to be served 

b. priority categories 

c. the services to^lbe provided, by provider 
type and geographic area 

. h 

d. the amount of money to be allocated, by 
population, provider type and geographic 
area 
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Criteria (cont.) 

3. To the extent that a need for change 
was identified, the plan has, or will 
be, utilized to impact upon: 

a. the population served 

b. the resource allocation by area, provider 
type, and client 

c. the organizational structure 



Areas of Investigation 

Based on the criteria, the needs for investiga- 
tion were outlined for the guidance of field anal- 
ysts in conducting personal interviews at the state 
and local levels. The following is abstracted fmom 
the Topic Guide section on Planning: 

1. Describe the on-going social services plan- 
ning which occurred prior to Title XX. 

2. Determine who was responsible for Title XX 
planning. 

3. Describe the Title XX planning proc^si^, 
including: 

a. Whether inclusive of all social services 
or specifically directed toward child 
care (if all inclusive, was there any 
special attention to child care?) 

b. Input utilized (e.g., data from needs 
assessment, feedback from publication 
of plan, publi.c hearings, etc.) 

c. Extent of interface with WIN and Title 
IV-B planning 

d. Comparison of the planning process pre 
and post-Title XX 
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Areas of Investigation (cont.) 

4, For each of the following items ^ indicate 
whether they were SPECIFICALLY DEFINED and 
whether they were QUANTIFIED. Specify 
definitions and numbers which were estab- 
lished^ and indicate whether more or less 
than the previous year: 

a. Total number to be served 

b. Population categories to be served 

c. Priority categories 

d. Service provider types 

e. Special provider attributes 
f* Geographic areas 

g. Dollars allocated 

5, Describe all planned changes (in terms of 
population to be served, services to be 
offered and organizational structure) and 
specify the activities undertaken to im- 
plement them and the progress made. 



Responses secured in the coarse of these interviews 
were recorded and submitted for state review^ The 
key findings in each area were then tabulated on a 
cross-site basis and the resultant data is presented 
in the section which follows. 
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TAiR T.F I; Organizational Provision for Planning 

Tabl.e I portrays the organizational provision for planning, in relation 
to a.ll social services, on an on-going basis and in relation to Title XX 
planning* 

Section A. - ON-GOING: agency or unit responsible for social 
sexrvices planning / prior to Title XX. A distinction is made 
between: 

Col. 1 - SPECIAIi PL^INNING UNIT: any specially-designated 
unit having planning as its primary responsibility. 

Col. 2 - SOCIAL SERVICES AGENCY: the social services, 
agency, or any unit thereof, which engages in planning 
activities, in addition to other primary responsibilities. 

Section B. - TITLE XX PLANNING PARTICIPANTS: all those staff mem- 
bers, agency representatives and others who participated directly 
in the planning process; persons or groups receiving the plan 
after it was developed would not be included. Identified cate- 
gories of planning participants include: 

Col. 3 - SPECIAL PLANNING UNIT: as defined above. 

Col. 4 - TITLE XX AGENCY STAFF: including state and 
local staffs from one or more Divisions of the Title 
XX agency (exclusive of child care staff) . 

Col. 5 - CHILD CARE STAFF: staff members with specific 
child car-i responsibilities or members of identifiable 
child ccire units. This category is a sub-set of the 
Title XX agency staff, but is designated separately be- 
cause of its relevance to the present study. 

Col. 6 - OTHER AGENCIES: representatives of agencies 
other than the Title XX agency; may include state or 
local staffs of governmental and/or community agencies. 

Col. 7 - ADVISORY COMMITTEE: either the committee as 
a whole, or representatives thereof, provided they 
participate directly in the planning process. 

Key to Symbols: 

X(L) indicates that the local agency has this responsibility. 
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TABLE II: Definition/Quantification of Program Components 

Table II displays the areas defined (D) and/or quantified (Q) as part of 
the planning process- While th^re are similarities between this table 
and Table III in the needs assessment section., there is no necessary 
implication that the planned quantification resulted from the needs assess- 
ment. 

Information contained in this table was derived from either thh CASP plan 
or verbal responses about definitions and numbers r Regardless of the 
source, however, the Q (quantified) column is checked only if actual num- 
bers were in fact provided. 

Col. 1 - TOTAL NUMBER: the total nximber of persons to 

be served (sometimes stated as families and sometimes 

as children) or the total number of slots to be provided* 

Col. 2 - POPULATION CATEGORIES: specific delineation of 
populations to be served ^ either in terms of eligible 
population categories or other groupings. 

Col. 3 - PRIORITY CATEGORIES: any prioritization of the 
population categories defined under Col. 2 above. 

Col. 4 - PROVIDER TYPES: specification of particular 
forms of child care (e.g., centers, homes, etc.). 

Col. ii - PROVIDER ATTRIBUTES: includes the specification- 
of such provider characteristics as ability to provide 
night care, to serve Handicapped, to speak Spanish/ etc. 

Col. 6 - GEOGRAPHIC AREAS: the planned distribution of 
child care services by district, county, urban-rural 
or other geographic distributions. 

Col. 7 - DOLLARS: specification of the total dollars 
allocated 'to child care. 

At the head of each column are the letters D and Q (as appropriate) . 

D = Defined 
Q = Quantified 
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T- ,r C E III; Planned Changes in Dollar Allocations 

Table III documents the planned changes in allocations for child care. 

Section A. - EXPENDITURES /ALLOCATIONS: planned changes in child care al- 
locations, in dollars, and percentage of total social service allocations 
for 74-75 and 75-76. 

Col. 1 - TITLE IV-A CHILD CARE DOLLARS: total allocations/ex- 
penditures for child care (federal^ state and local shares com- 
bined), under Title IV-A, FY 74-75. 

Col. 2 - PERCENTAGE: child care allocations/expenditures for 

FY 74--: as a percentage of the total social service allocations/ 

expenditures for that same year. 

Col. 3 - TITIB XX DOLLARS: total allocation for child care 
(federal, state and local shares combijied) for FY 75-76. Figures 
from the CASP plan were annualized, based on the following rules: 

Figures in 21 month plans were divided by 1.75, 
Figures in 9 month plans were multiplied by 1.33 unless 

specifically counter-indicated (i.e., if respondents 
indicated that they were 12 month figures, or if 
annualizing the figures produced an unrealistic 
social services total, compared with the ceiling). 
Figures in 12 month plan were retained as shown. 

Col. 4 - PERCENTAGE: child care allocations for FY 75-76 as m 
percentage of the total annualized social services allocation for 
the same year. 

Section B. - ELEMENTS INCLUDE: the child care allocation, as shown in the 
Title XX (CASP) plan. Each pair of columns is mutually exclusive, as 
follows: 

Either Col. 5 or Col. 6: Col. 5 is checked if the planned day 
care allocation encompasses both adults and children and there 
was no means of separating the two; Col. 6 is checked if the 
.figure used in Col. 3 represents child day care only. 

Col. 7 6r Col. 8: Col. 7 is checked if the child care allocation 
includes services to handicapped children or other treatment services 
as well as to normal children; Col. 8 is checked if there is no spe- 
cific statement indicating that handicapped children are included. 

Col. 9 or Col. 10: Col. 9 is checked if child day care services 
include the provision of I & R, counseling or other indirect, 
child-care-related service; Col. 10 3 s checked if the Title XX 
allocation is earmarked exclusively for the direct provision of 
care. 
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13 




X 




X 


X 






Pennsylvania 


58.5 


31 


57. 


31 




X 




X 


X 






Rhfv3p ^^land 


1.2 


UrJc 


1.9 


16 




X 




X 








So. Cairolina 


3.n 


13 


7.6 


17 




X 




X 


X 






South Dakota 


1.0 


Unk 


1.5 


14 




X 




X 




X 




Tennessee 


10,3 


37 


5.7* 


12 


X 






X 




X 


Texas 


20.0 


16 


30.7 


17 




X 


X 




X 




Utah 


. J.. J.. 


^ 15 


2.4 


17 




X 




X 


X 






Vermont 


2 0 


30 


2.3 


31 




X 




X 


X 






Virginia 


V.^ 


Unk 


12.2 


14 




. X 


Unk 


Unk 






Wa shington 


6.7 


12 


8.1 


15 




X 


' X 




X 




West Virginia 


J. 7 


18 


7.2 


24 




X 


X 




X 




Wisconsin 


8.1 


13 


9.9 


12 




X 




X 


X 






Wvomino 


.14 


Unk 


.75 


19 




X 




X 


X 





* Represents an erroneous figure cited in Title XX Plan. 

Estimated expenditures for the first Title XX program year were in excess of 
eighteen million uollars. 
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TABLE IV: Planned Changes in Number & Organization 

Table IV displays two categories of planned changes: planned changes 
in the numbers to be served and planned organizational changes. 

Section A. - PLANNED CHANGES IN NUMBER TO BE SERVED: portrays 
the planned changes in total numbers to be served, by comparing 
the totals for 74-75 with the projected totals for 75-76. 

Col. 1 - TOTAL NUMBER SERVED 74-75: the actual number 
of children served during FY 74-75, as reported by 
respondents. Figures may derive from differing bases, 
depending on the state's reporting system; i.e., while 
most reflect the numl.>€r served at one point in time, 
it is apparent that others are based on cumulative 
(duplicated) totals. An attempt was made to clarify 
the base for each figure, but there was insufficient 
'information available. 

Col. 2 - TOTAL NUMBER TO BE SERVED 75-76: the total 
number of children to be served, as shown in the GASP 
plan. 

Col. 3 - BASE (PROGRAM YEAR, IN MONTHS): specifies 
the length of the C^iSP program year. 

Section B. - PLANNED ORGANIZATION CHANGES: specifies the pre- 
sence or absence of planned organization changes deriving from 
the Title XX planning process. 
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TABLE IV: Planned Changes in Numbers 6 Organization 





^' PLANNED CHANGES IN NUMBER TO BE SERVED 


? 

Planned Organizational 
Changes 




Total Number Served i- 
74-75 


Total Number to be ^ 
Served 75-76 (from 
CASP plan) 


Base (Program year ^ 
in monchs) 




531,500 


877,236 






Klahama, 


4,771+ 


9,727 


12 


Yes 


Alaska 


289 


530 


9 


No 


Arizona 


6.281+ 


9.800 


9 


No 


Arkansas 




5.848 


9 


Yes 


California 


•id 513 


55.440 


9 


No 


Colorado 


Q,fl22 


9.660 


9 


Yes 


Connecticut 


g.l76 


7.360 


9 


No 


D.C. 




3.175 


12 


NO 


Delaware 


P f 970 


2.350 


9 


NO 


Florida 


11.768+ 


12.660 


9 


Unk 


Georgia 


11.785+ 


12.000 


12 


No 


Hawaii 


13.668* 


4,853 


21 


No 


Idaho 


432** 


974 


9 


No 


Illinois ' 


30.497 


179.000 


21 


NO 


Indiana 


4 .684 


4 ^0^0 


21 


Yes 


Iowa 


3.648 


7,820 


9 


Yes 


K2Uisas 


4,747 


4,747 


9 


No 


Kentucky 


•? 1 fll 


2. 350 


9 


NO 


Louisiana 


5. 840 


22.311 


21 


Unk 


Maine 


1.895 


2,200 


21 


No 


Maryland 


5.839+ 


5.875 


9 


No 


Massachusetts 


25 .885+ 


19.545 


9 


Yes 


Michigan 


69.6S3 


44.600 


12 


Yes 


Minnesota 


33.013 


31.095 


12 


No 


Mississippi 


1,818 


Unk 


9 


NO 


Missouri 


12.351 


Unk 


9 


NO 


Montana 


4.831* 


3,974 


21 


No 


Nebraska 


5.705 


8,400 


9 


Yes 


Nevada 


2,736 


2.561 


21 


Yes 


New Hainpshire 


Unk 


2.341 


Q 


Yes 


New Jersey 


25,156 


33.000 


9 


\es 


New Mexico 


3,540 


3,915 


12 


Yes 


New York 


Unk 


7r.,ooo 


12 


Yes 


No. Carolina 


Unk 


36,411 


9 


Yes 


North Dakota 


Unk 


515 


21 


Yes 


Ohio 


Unk 


61,058 


9 


No 


Oklahoma 


11,159** 


42,404 


21 


Yes 


Oregon 


4,745 


5,^^65 


21 


No 


Pennsylvania 


19.433 


19.868 


12 


NO 


Rho^e Island 


1 1.633 


2,060 


9 


NO 


So. Carolina 


6.591 


3,589*** 


9 


NO 


So ith Dakota 


• 5,966* 


2,917 


12 


No 


Ton noc CAI* 


51.022 


44,428 


9 


NO 


Texas 


22.325 


21,627 


12 


NO 


Utah 


1,355 


4,000 eat. 


9 


Yes 


Vermont 


2,242 


2,015 


12 


Yes 


Virginia 


12,474 


17,600 


9 


Yes 


Washington 


10,822 


13,051 


9 


Yes 


West Virginia 


5,101 


7,567 


• 9 


Yes 


Wisconsin 


Unk 


Unk 


9 


No 


Wvominq 


932+** 


6,000 


9 


No 



* Duplicated counts (known, or strongly indicated). 
** One-month figure. 

**♦ State personnel report that the plan figure is incorrect. 
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Narrative Summary 



In Table 1, we displayed the organizational pro- 
visions for on-going planning and for Title XX 
planning. In 38 states^ on-going planning was 
undertaken as one of the multiple functions per- 
formed by the social services agency and it con- 
sisted primarily of planning for budgetary allo- 
cations and for on-going operational functions. 
Sixteen states had identifiable units specifi- 
cally charged with on-going planning responsi- 
bility. There were four states which reported 
both forms and one state which specified neither. 

There were few major organizational shifts under- 
taken to implement the Title XX planning process , 
although there was some increase in personnel 
involved in the planning effort . In most of the 
states r social services figency staff continued 
to have primary responsibility for planning , as 
they had previously; the major change was the 
frequent designation of enlarged planning task 
forces within the agency. In the states with 
special planning units , all but four of these 
units either assumed responsibility for, or parti- 
cipated in, the Title XX planning. Only seven 
states created special planning units for the 
purpose of undertaking Title XX planning. 

Other groups involved in Title XX planning includ- 
ed child care staff (18 states) , representatives 
of other agencies (eight states) and advisory 
committees (15 states) . The process itself was 
variously described as unchanged, more systematic, 
more comprehensive, less organized, or more de- 
manding than prior planning. Considerable concern 
was expressed about the time pressures involved. 

The product of the planning effort is shown in 
the remaining charts. 

In Table II, it is apparent that all states 
specified the total numbers to be served, and the 
total dollars to be allocated; all defined the 
populations to be served an^ virtuall/ all defined 
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the geographic areas to be served ; and, in both 
o£ these instances, the definitions were generally 
accompanied by numerical specifications as well. 
Within the designation of population categories , 
priority groupings were designated by 22 states 
and seven of these were quantified as well. 

Specification with regard to pro vider type and pro- 
vider attributes was much more limited ; thus, 
while the provider type wa$ defined by 23 states, 
only six assigned particular numbers to provider 
types; and very few defined and/or 'quantified 
provider attributes. The virtual absence of quan- 
tification with reference to providers suggests 
that the planning process was not seen primarily 
as a basis for stimulating the development of 
specific provider types, but, rather, as a means 
of delineating funding requirements to underwrite 
the cost of care for specified populations, in 
designated geographic areas. 

Comparative information on dollars, percentages 
of social service alloc tions, and numbers served— 
for 74-75 and 75-76 — is included (Tables III and 
IV) as a means of showing the real changes which 
were proposed by states as a result of their plan- 
ning processes. Exaunination of this information 
reveals a number of important relationships, as 
follows: 

Title XX dollar amounts allocated to child 
care increased in 40 states (85% of the states 
where information for the two years was avail- 
able) with increases ranging from 5% to 138% 
of the previous dollar allocation. The al- 
location stayed the same in four of the states, 
generally where the ceiling had been reached 
in the previous year. Only two states plan- 
ned decreases in Title XX child care. alloca- 
tions and both of these planned to serve 
more children, using additional funds from 
other sources . • ^ 

Despite the significant dollar increases, 
however, it was found that the percentage 
of social service funds allocated to child 
care went up more than 5 percentage points 
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in only eight of the 4 0 states. This sug- 
gests that the dollar increase does not so 
must represent an increase in the relative 
importance attached to child care services 
but rather an increase in over-all social 
service funds and a proportionate increase 
in the child care dollar allocation • 

The percentage of all social service funds alloca- 
ted to child care is an important indicator of 
the priority which the state accords to this ser- 
vice. Here, we see that the ranges are very wide: 
in 74-75, the percentage of social service funds 
allocated to child care ranged from 2% (in Idaho 
and North Dakota) to 54% (in Delaware) • The mean 
percentage allocated to child care was 20*7% based 
on the 39 states for which we have figures. In 
75-76, the projected range is from 3% (in Nevada 
and North Dakota) to 55% (in Delaware) and the 
mean is 22,4% indicating that child care has moved 
up very slightly as a priority service. . 

An important finding relative to interpreting the 
fiscal information contained within the Title XX 
plans is the disparity in elements included under 
the general heading of "child care allocation". 
ThuS/ while it was possible to specifically iso- 
late the child day care expenditures in 47 plans, 
there were four plans where adult and child day 
care were included as a single item and no 
separation could be made: more significantly, 
14 states included day care treatment for handi- 
capped children with child day care for normal 
children, whereas 36 separated these two services; 
and; perhaps most significantly, 31 states in- 
cluded such indirect, child care related, ser- 
vices as counseling and I & R with their direct 
child care services, while 20 did not. Clearly, 
this leads to an "apples and oranges" situation 
and guidance with regard to the elements to be 
included u.-'der the child day care service category 
containcu in CASP plans is essential if the 
government intends to secure comparable infor- 
mation from these plans. 
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Table IV portrays the planned changes in number 
of children to be served. There are several 
constraints involved in the interpretation of 
this chart: first, six states could not provide 
a total number served in 74-75 and a number of 
others had difficulty in providing a precise, 
unduplicated count for that year; and second, 
the base vear covered by the Title XX plan varies 
form 9 to" 21 months, and we were fre^juently un- 
able to ascertain whether or not the number of 
children to be served was adjusted to account for 
this fact (hence, the unadjusted niamber shown in 
the plan is recorded, together with the length 
of the program year) . The very existence of 
these constraints sheds some light on the planning 
problems encountered; e.g., difficulty in ob- 
taining an accurate, unduplicated count for a 
previous year would tend to invalidate reliance 
on in-house reports for planning purposes. Further, 
the magnitude of some figures projected for 75-76 
(up to an increase of 500%), together with the 
lack of specificity about the period covered, sug- 
gests that projected figures may be hopeful esti- 
mates, rather than precise projections. Despite 
these concerns, the vast majority of the figures 
for the two years show a reasonable correspondence 
to each other, i.e., they are either similar or 
there is an increase in n\ambers which is matched 
by a roughly proportionate increase in dollars. 

The ultimate determination of the adequacy of the 
planning process and of the accuracy of the pro- 
jections produced in the course of planning rests 
upon a year-end analysis of the extent to which 
actual numbers served and dollars spent correspond 
with those which are projected. 

At this point, it is only possible to state that 
all states did make organizational provision for 
planning; they all succeeded in developing plans 
which specified the populations to be served and 
the amount of money to be allocated (although there 
was less planning attention paid to the nature of 
the services to be provided) ; and the majority of 
planned increases appear to be reasonable. 

As noted in the previous section, increased input 
from the needs assessment process is strongly 
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indicated. Further, there is need for more 
clearly defining the elements to be included 
in the CASP plan child care service^? category. 
Andf finally, follow-up is needed to determine 
the accuracy of the projections and the extent 
to which the plan impacted upon the population 
served and the services provided. 



EVALl/>/j?ION 



For purposes of the present study, evaluation 
was defined as the systematic measurement of 
the extent to which spc^cific objectives have 
been achieved. While the terms "j?.valuation" 
and "monitoring" are frequently' Msed inter- 
changeably in praotioe, we have attempted to 
make a clear distinction between the two. 
Thus, monitoring \^-:^3 characterized as "the 
periodic surveillance of pro^;'lders to assess 
the extent to which th^:ir on -going practice 
is in compliance viith vhe rrrgulations govern- 
ing those praritices . O'r.i-^rvational studies 
of providers were, there' '.>re..7 generally re- 
potted in the monitoring i^^^ction even where 
they were characterized by respondents as eval- 
uations • 



To qualify as c*;) c;valuation, it was stipulated 
that a study ;nusL include: 

a) a cic^ar statement of objectives; 

b) development of appropriate in- 
struments; 

c) ciduquate data collection strategies 
(Iri^rluding sampling methods, as 
needed) ; and 

d) data analysis and preparation of a 
report. 



Using this rigorous definition of evaluation, 
it was found that 27 of the states had failed 
to meet any of the criteria established for 
f^valnat -it-vn g-t-n^ i<^s ^ Of the 24 States which did 
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report, at least some evaluation activities, 11 
stat';Vi. appear to have undertaken limited eval- 
uations while nine states and one region (in- 
cluding four states) have performed, or are in 
the process of conducting, more extensive stud- 
ies. 



In interpreting this finding, however, it 
should be emphasized that our data did not 
permit a rigorous classification of the states: 
by the level of their evaluation efforts* Be- 
cause of this limitation and the diversity of 
the evaluations reported, as well as the low 
frequency of states that reported evaluation 
studies, it was decided that a sximmary of the 
evaluation activities which have been under- 
taken would be presented in narrative, rather 
than chart, form. 



Findings ; 

Of che 2 7 states that failed to substantially 
meet any of the criteria established for eval- 
uation studies: 

7 indicated that they are considering, plan- 
ning, or have proposed studies for the 
future. 

2 stated that they are expecting their com- 
puterized data systems to yield information 
which will have applicability to subsequent 
evaluations. 

Of the 11 states that partially met one or more 
of the criteria established for evaluation 
studies: , > 
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3 are conducting or have conducted 

county or local level evaluations^ as 
follow?? : 

Missouri ; An evaluat; i review was 
conducted of three counties' social 
service programs in the areas of ad- 
ministration^ staff capability, direct 
services, and community development. 

New York ; An evaluation of the impact 
of day care on f acilitaJting employ- 
ment in New York City is being conducted. 

Wisconsin ; One county has undertaken 
an evaluation project using a Day Care 
Evaluation Manual produced by the Coun- 
cil for Community Services. 

2 have conducted evaluations pertaining to 
contracted services . These include ; 

Maine ; An evaluation of client satis- 
faction with all contract services was 
conducted by a private firm. The study 
was based on client interviews as well 
as a survey of agencies providing ser- 
vices . 

Massachussets ; A limited evaluation of 
contracted providers was undertaken util- 
izing an observation guide. 

2 are conducting evaluations pertaining to 
the impact of different mechanisms for reg- 
ulating child care facilities. These in- 
clude; 

Michigan : A demonstration project is 
currently iinderway to evaluate whether 
registration of family day care homes is 
a more effective, efficient, and economi- 
cal type of regulatory method than licens 
ing. The study is being conducted in six 
selected counties including counties util 
izing registration and counties utilizing 
licensing. 
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Pennsylvania : A child impact study is 
being conducted^ comparing children en- 
rolled in a facility meeting all state 
standards with children in a sub- 
standard facility . 

2 are conducting studies which result from 
or seem to be a part of the monitoring ef- 
fort. These include: 

Connecticut : Approximately 50% of the 
directly operated centers have been eval- 
uated in relation to developmental goals ^ 
teacher characteristics and behavior^ cur- 
riculum^ and classroom_organization. A 
structured observation guide was used.* 

Hawaii : Data resulting from a monitoring 
instrxment has been useful in evaluating 
centers^ including the number and per- 
centage of children receiving day care 
out of total requests, average time be- 
tween request and service delivery, and 
program impact upon child development. 

2 are conducting or have conducted evaluations 
of special projects. These include: 

Nevada: As part of a project to provide 
day care for young mothers wishing to 
finish high school, an impact evaluation 
was conducted with selected program parti- 
cipants. 

Rhode Island : A ten-part training program 
for family day care providers is in the pro- 
cess of being evaluated by a doctoral candi- 
date • 



The nine states and one region (including four states) 
which appear to have performed or are in the process 
of conducting the most extensive studies include: 

Arizona : A study was undertaken to identify 
the extent to which state policies were 
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being fol lowed ^ the extent to which 
agency performance meets the standards 
of the Child Welfare League of America^ 
and whether the state provides services 
in accordance with federal regulations 
~ based on day care home case records 
and day care children's case records, 

California ; Approximately 28 state lev- 
el^ child care-related evaluations have 
been conducted. The most recent study 
provided an assessment of child care 
management operations and was intended 
to provide a comprehensive basis for 
subsequent planning efforts. The study 
resulted in the identification of man- 
agement problem areas and the specifi- 
cation of exemplary practices. In ad- 
dition^ many counties have undertaken 
day care evaluations. 

Fl orida : A study was conducted to assess 
tKe extent to which Title IV-A day care 
had enabled parents to become self- 
sufficient, was meeting community need 
for subsidized day care, was providing 
quality day care, and war affected by 
existing day care regulations. Inter- 
views were conducted with administrators 
and a sample of providers and clients 
utilizing a survey questionnaire. 

Illinois : Visits are being made to centers 
to identify program strengths and weaknesses 
utilizing questionnaires and observation 
checklists. There is also an ongoing eval- 
uation of the licensing function and the reg- 
ulation of day care facilities. This study 
includes a random sample of 2000 providers, 
230 day care center workers, and almost 1300 
parents. In addition, there is an ongoing 
organizational evaluation being conducted 
and other evaluations are being planned. 
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Kansas ; The state has undertaken an 
effort to evaluate FFP centers and homes 
in conjunction with the state monitoring 
effort. The evaluation effort utilizes 
three instruments: a parent question- 
naire, a staff questionnaire, and a board 
questionnaire. Currently, reports are 
prepared for each provider evaluated. 
Eventually, the state anticipates aggre- 
gating this data into a comprehensive, 
statewide report . 

Maryland ; An evaluation was conducted by 
a private firm to assess the effectiveness 
of child day care in achieving client 
goals, child care costs, and management 
funccions. The study utilized an evalua- 
tion questionnaire and process information 
provided by centers and family home pro- 
viders. The study results were reported 
to have been used in reducing costs in 
publicly sponsored centers and revealed 
needs for training and technical assistance. 

North Carolina ; The Office for Children 
is currently in the second year of a longi- 
tudinal study to determine how children in 
ARC-funded facilities compare on norms 
established on the McCarthy Scales for 
children's abilities* The Division of So- 
cial Services also participated in the 
seven-state Donner Project. Other studies 
are being planned. 

Texas ; An -impact evaluation was conducted 
to assess the effects of closing -jo day 
care centers on the employment of parents. 
Interviews were conducted with a sample of 
parents with interview content left up to 
staff i'lterviewers. A second study was 
also performed to determine coxapliance of 
contract providers and the quality of ser- 
vices delivered. 
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West Virginia ! Two evaluations are being 
conductea of a training program designed 
to improve the quality of home-based care» 
The first study is designed to assess the 
degree to which the training project is 
meeting its outcome-objectives based on 
observation and self -report forms • The 
second study, being conducted by a con- 
sulting firm, is designed to assess impact 
on the use of day care and the reasonable- 
ness of cost. 

Alaska , Idaho , Oregon , and Washington are 
participating in a multi-state, region- 
wide evaluation study, being performed by 
a consulting firm under contract with the 
Region X office of HEW, The study is aimed 
at evaluating the quality of federally- 
supported day care and the level of compli- 
ance with FIDCR. The study is utilizing a 
monitoring guide as well as self-evaluation 
instruments. 



INFORMATION AND REFERRAL 



Definition 

Information and referral services may be de- 
fined as the constellation of activities re- 
quired to collect and disseminate information 
about existing re< :urces so as to enable cli- 
ents to locate anc secure needed services. 



The specific activities generally associated 
with information and referral service include: 

• Gathering^ compiling and regularly 
up-dating information on existing 
resources/ services. The informa- 
tion gathered can be no more than a 
listing of names and addresses of 
service providers or it can be com- 
prehensively descriptive of the na- 
ture and availability of services. 

• Dissemination of information.^ This 
may incluae dissemination of informa- 
tion to the general public via media 
announcements and other outreach meth- 
ods, dissemination of information to 
other agency personnel providing in- 
formation and referral services, and 
direct dissemination of information 

to potential consumers. The direct 
provision of information to consumers 
generally entails a brief assessment 
(at least to the extent of inquiring 
about the type of service needed) and 
the provision of a listing of service 
providers. Vihile this activity may be 
construed as the referral portion of 
information and referral services, we 
are reserving the term referral for the 

■ mo r e -s ub s ta n t i ve- ac ti-vi ty— de s cr ibed^be.-^ 

low. 
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• Referral. This is the process whereby 
clients are actively abided in locating 
and securing needed services. it is 
based on an assessment of the client's 
service needs and involves the clier4-c's 
active participation in the selection 
process. 

• Follow-up to ensure that services are 
secured. This activity is closely as- 
sociated with the referral process and 
is rarely performed in situations where 
the major activity is the dissemination 

• of information. 



The activities described above may be performed 
by an agency that has information and referral 
as a specific recognized function (herein char- 
acterized as an Information and Referral Program ) , 
or they may be performed by workers who have 
other primary responsibilities but who also pro- 
vide information and referral servioiis to their 
clients, as needed. In formulatiiiig the objective 
and criteria enumerated below, we hftve interpreted 
information and referral as a sub-system (rather 
than a discrete program) , comprised of the activ- 
ities delineated above and directed toward eligi- 
ble clients in need of child day care services. 



Objective 

To ensure that all eligible families have access 
to needed child care services. 



Criteria 

1. A system has been developed for securing, 
recording and updating inforTvation about 
available child care resources, including: 

a. Name and location of facilities; 

b. Types of care; 



INFORMATION AND REFERRAL 



c. Hoars service is offered; 

d. Ages of children to be served; 

e. Cost of care; 

f. Up-to-date information on availa- 
bility. 

2. There is programmatic provision for 
dissemination of ^ information to all 
staff persons engaged in making re- 
ferrals to child care facilities and 
to potential clients through; 

a. An Information and Referral Pro- 
gram and/or regular agency staff 
who perform information and refer- 
ral services; 

b. Outreach activities. 

3. Referrals are made to appropriate ser- 
vices, based on: 

a. An assessment of need; 

b. Parental participation in the sel- 
ection process. 

4. There is regular follow-up to ensure 
that appropriate services have been se 
cured by clients in need. 



Areas of Investigation 

Based on the criteria, the areas for investigation 
were outlined for the guidance of field analysts 
in conducting personal interviews at the state 
and local levels. The following is abstracted from 
the Tppic Guide section on Information and Referral. 
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1. List all agencies and/or personnel in- 
volved in providing Information and Re- 
ferral services and identify the domi- 
nant. 

2. If there's an Information and Referral 
Program which includes child care, please 
describe and indicate whether it is 
statewide or local. 

3. Describe in detail the process v^ich is 
used in assembling information about 
services. 

Specify, for each provider type, whether 
it is: 

a. Systematized 

b. Regularly updated 

c. Inclusive of the following 'information : 

Ages of children' 

Hours service is provided 

Cost of care 

Availability (whether actual open- 
ings exist) 

Identifying information (name, 
location, etc») 

4. Describe how the information is dissemi- 
nated to clients and/or agencies. 

5. Specify the factors included in assessing 
client need for child care. 

6. Describe the role of the parent in the 
information and referral process. 

?• Describe the sequence of events in making 
a referral after the assessment process 
is completed. 
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8* Describe the nature and frequency of 
follow-up activities. 

9. Secure the following data: 

a. Total number of clients seeking re- 
ferral to all social services; 

b. Total number seeking referral to 
child care services; 

c. Total number of clients actively 
assisted; 

d. Total number securing their own ser- 
vices; and 

e. Total number unable to secure services. 



Responses secured in the course of these interviews 
were .recorded and submitted for state review. The 
key findings in each area were then tabulated on a 
cross-site basis and the resultant data is presented 
in the section which follows. 
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TABLE I; Compilation of Information (Including Frequency 
of Up-dates and Content ^ by Pr ovider Type) 

T ble I details the frequency and content of inforit • compiled on avail- 
able child care resources, by the major provider typjt. 

Section A. - CENTERS: ir.' ling public and priv-ta • i<-:'-*s, and 
group day care homes, wher« chr^se are treated as cei...^r . 

Col. 1 - FiREQUENCY: the ' nervals at which r '-^r -ati^n 
is regularly up-dated. 

Col. 2 - AGES: compiled \;^t'onnation includes th^. ao?,-:; 
of children accepted by ohr: iT-^.cility. 

Col. 3 - HOURS: compiled inf oxinacion specifies the 
hours during which the facility is open. 

Col. 4 - RATES: compiled information includes the 
amount of the charge for service. 

Col. 5 - AV>:-.I LABILITY: the up-dated information is 
specific about the number of slots, and particularly 
the open slots, available at the .facility. 

Section B - FDCH*£:: vainily day car^:- homes, including group day 
care homes, where these are treated by the state as family day 
care homes. 

^..'•1. 1 through 5 as defined above. 

Section ' - IN-HOI~j: providers caring for, or available to care 
for, children in the child's own home. 

Col. 1 through 5 as defined above. 
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TABLE I: Compilation of Info:, ation (Including Frequency 
of Up-dates ard Content, by Provider Type) 




* Varies by local jurisdiction or by agency. 



67 - 
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TABLE II; Prograittmatlc Provision for Disseminating Information 

Table II portrays the programmatic provision for disseminating infor- 
mation about resources to potential consumers. 

Section A. - DESIGNATED I & R PROGRAM: this section is to be 
utilized only where there is an agency or unit which has been . 
speclflcallY designated to provide information and referral 
services (fcr all or any social service) as its primary 
function. 

Col. 1 - STATE: a designated I S R Program operates 
statewide. A differentiation is made, internal to 
the column, to show whether the progrsun is provided 
directly by the ttf^^ency (A) or is. a contracted ser- 
vice (C) . 

Col. 2 - LOCAL: there are one or more localities 
with I & R Programs, either provided by the agency (A) 
or contracted (C) 

Section B. - PRIMARY PROVIDERS OF I & R SERVICES: specification of 
the agencies/workers providing child day care information and/or 
referral services. A double check (xx) is used to identify the 
dominant providers. 

Col. 3 - I & R PROGRAM: I & R program, as defined in 
Section A, is directly involved in providing I & R 
services relative to child day care. 

Col. 4 - IM WORKERS: income maintenance workers. 

Col. 5 - WIN WORKERS: workers in the Work Incentive 
Program - Separate Administrative Unit. \ 

:ol. 6 - SOCIAL SERVICE WORKERS: social service 
workers including, but not limited to, day care 
specialists. 

Col. 7 - LICENSING WORKERS: 

Col. 8 - VOLUNTARY AGENCY: 4-C's, Volunteer Biareaus, 
and similar agencies with multiple functions, in- 
cluding I & R (as distinguished from agencies estaib- 
lished especially for I & R) . 

Section C. - OUTREACH ACTIVITIES: activities conducted to inform 
potential users of the existence and availability of child day 
care resources r including: 

Gol--.^ 9 - FLYERS, POSTERS: 

Col. 10 - MEDIA: Newspaper ads, articles, TV spots, 
radio. 

Col- 11 - WORD-OF-MOUTH: 

Col. 12 - NONE: No outreach activities undertaken. 
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U DESIGNATED B 
I fi R PROGRAM 


PRIMAL : PROVIDERS OF 
INFORMATION & REFERRAL SERVICI 


:s 


.. 01 
AC] 


ITREACH 
[?IVITIES 






1 

ID 
■P 
(0 

(A 


Local fo 


3 

1 
u 

5r 
o 
u 

0* 

p( 
w 


4 

n 
u 

01 

u 
o 

IS 
M 


WIN workers 


Social Service Workers ^ 
(Including Day Care) 


Licensing Workers -J 


1 Voluntary Agency 


1 Flyers, Posters 


1 Media g 


Ll ] 

5 

1 
1 

? 

'0 

o 


L2 
o 




Agency 


contracted 
Aaency 


Contracted 


TOTAI. 


7 


7 JLfi 


4 


26 


24 


32 


45 


7 


IB 1 


20 


24 


41 


7 


Alabama 












X 


xx_ 






X 


X 


X 




Alaska 












X 








X 


X 






Arizona 








X 


X 


X 


X 




X 1 




X 


X 




Arkansas 










X 


X 


XX 




X 1 




X 


X 




California 






X 


X 




X 


?c 




X 










Colorado 














XX 






X 


X 






Connecticut / 










X 


X 


XX 






X 


X 


X 




D.C. 










X 


X 


XX 




X - 1 


X 




X 




Delaware 










X 


X 


X 




X 1 








X 


Florida 


X 






X 






XX 






X 


X 






Georgia 




X 




X 




XX 


XX 


X 


X 




X 


X 




Hawaii 




X 




X 




XX 


XX 












X 


Idaho 








X 




X 


XX 












X 


Illinois 




X 






X 


X 


X 










X 




Indiana 




X 






X 


^ 
















Iowa 














XX 






X 




X 




Kansas 




1 

1 






X 


X 


X 




X 






X 




Kentucky 






X 

^ 






X 


XX 


X 






X 


X 




Louisiana 










X 


X 


XX 










X 




Maine 


X 






X 












X 


X 


X 




Maryland 


X 


X 






X 




XX 






X 


X 


X 




Massachusetts 








X 




X 


X 










X 


Michigan 


X 






X 






X ! X 








X 




Minnesota 








Varies bv County 


X- 








Mississippi 
















X 


Missouri 




31 




x 










XX 






X 




Montana 










X 


XX 


XX 




X 


1 ^ 


X 


X 




Nebrfiska 














XX 








,X.. 


X 




Nevada 












X 


XX 










X 




New Hampshire 




X > 


[ 


XX 






XX 






1 X 


X 


X 




New Jersey 




> 


[ 


X 


X 


X 


X 




X 


1 ^ 




X 




New Mexico 




> 


c 


X 






X 






1 ^ ' 








New York 








>: 


X 


X 


XX 


X 


X 


1 ^ 


X 


X 




No. Carolina 








X 






X 








X 


X 


, 


North Dakota 




} 










XX 




...X 








.X- 


Ohio 






C X 




X 
















X 


Oklahoma 










X . 






XX 


X 


1 ^ 


X 


X 




Oregon 








X 






X 




X 


1 ^ 




x 




Pennsylvania 














X 












X 






X 




XX 


XX 


X 


X 






1 X 








So. Carolina 


X 




K 


X 


XX 


XX 


XX 




X 




X 


X 




South Dakota 








YX 


X 


XX 


XX 




X 






X, 


1 


Tennessee 














_ XX. 










.JL 




Texas 












X 


X 








X 


..X. 




Dtah 










x^ 


X 


XX 




X 




X 


X. 




Vermont 












X 


XX 


X 








X 




Virginia 






X 


XX 


X 




XX 




X 






X 




Washington 1 




X 


X 




X 


XX 










X 




West Virginia | 








X 


X 


XX 








X 


X 




Wisconsin \ 




X 




X 




XX 


X 




1 ^ 




X 




Wyoming I X 






XX 1 
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TABLE III; Referral Process and FollowUp 

Table III addresses one aspect of the referral process (i.e., the re 
spective roles of workers and paurents in the actual selection of pro 
viders) and the follow-up activities undertaken. 

Section A. - PRIMARY SELECTOR: specifies who makes the decision 
about the particular service provider to be utilized by a given 
client. 

Col. 1 - WORKERS: the worker (as specified in Table II) 
has primary responsibility for selecting the service 
provider. 

Col. 2 - PARENTS: the decision with regard to the ser- 
vice provider is left almost entirely to the psurents, 
generally based on information provided by the worker. 

Col. 3 - BOTH: workers and parents sheure equally in 
selecting a service provider. 

Section B. - FOLLOW-UP: activities engaged in by the referring 
worker to determine whether services have been secured and/or 
whether they are satisfactory i including: 

Col. 4 - SYSTEMATIC VISITS: visits to providers or 
clients, conducted within a reasonable period after 
referral, as a reguleu: practice. 

Col. 5 - SYSTEMATIC PHONE CALLS: calls to providers 
or clients, conducted within a reasonfidDle period 
after referral, as a regular practice. 

Col. 6 - SPORADIC FOLLOW-UP: visits or calls to 
providers or clients, conducted on an as-needed or 
irregular basis. 

Col. 7 - NONE: the process ends when the referral 

is made^ and there is no follow-up to determine whether 

the service was secured. 

Col. 8 - OTHER: See footnotes. 
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TABLE III; Referral Process and Follow>Up 





^' PRIMARY SELECTOR 


®' FOLLOW-UP 








1 

M 
O 


2 


Both 


Systematic Visits 


Systematic Phone Calls ^ 


sporadic Follow-Up ^ 


7 

c 
o 
z 


1 other " 1 


TOTAL 


2 


40 


9 


14 


7 


16 




2 


Alabama 




X 






X 








Alaska 






X 






X 






Arizona 




X 






X 








Arkansas 




X 








X 






California 


X 










X 






Colorado 




X 














Connecticut 




X 




X* 










D.C. 




X 




X 




- 






Delaware 




X 










X 




Florida 




X 










X 




Georgia 


X 












X 




Hawaii 






X 






X 






Idaho 






X 


X 










Illinois 




X 


X 






X 






Indiana 




X 








X 






lova 




X 










X 




Kansas 




X 








X 






Kentucky 






X 








X 




liouisiana 




X 






X 








Maine 




X 








X 






Maryland 




X 






X 


X 






Massachusetts 






)t 








X 




Michig^ 




X 






X 








Minnesota 




X 








X 






Mississippi 




X 










X 




Missouri 




X 




X 


X 








Montana 




X 




X 










Nebraska 




X 




Varies by count! 


r 






Nevada 




X 








X 






New Hampshire 




X 










X 




New Jersey 






X 


X / 










New Mexico 




X 










X 




New York 




X 




Varies by count 








No. Carolina 




K 




X 










North DeOcota 




X 








X 






Ohio 




X 








X 






Oklahoma 




X 




X 










Oregon 




X 




X 










Pennsylvania 




X 




X 










Rhode Island 




X 




X 










So. Carolina 










X 








South Dakota 


Vari 


AS bv Coul 


Qto 1 












Tennessee 




X 








X 




Texas 




X 








\ 




Utah 




X 




X 










Vermont 






X 








X 




Virqinia 




X 








X 






Washington 




X 




X 










West Virginia 




X 










X 




Wisconsin 




X 








X 










X 















* WIN only. 
** EDSTP Follow-up only. 
*** sign-off on agreement form. 
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TABLE IV: Results 



T2d)le IV shows the results of the referral and follow-up process, in 
numerical terms. 

Section A. - DATA DESCRIPTION; identifies the source and na- 
ture of the information provided in Section B, as follows: 

Col. 1 - SOURCE: data contained in Section B. was 
provided by: » 

S = State respondent., utilizing statewide 
figures. 

L » Local respondent, utilizing figures from 
a single local jurisdiction. 

Col. 2 - PERIOL': data contained in Section B. is 
based on a time period of: 

Mo = One Month 
Q = One quarter 
Yr. = One year 

Section B, - OUTCOME: 

Col. 3 ' NUMBER SEEKING: the number of persons re- 
questing information or assistance in locating a 
child day care service provider. 

Col. 4 - NUMBER ASSISTED: the number of clients 
actively assisted in locating/securing child caxe 
services. 

Col- 5 - NUMBER SECURING OWN: the number of clients 
who found their own child care provider. 

Col. 6 - NUMBER UNABLE TO SECURE: the number of 
clients who were unable to find a child care service 
provider, for whatever reason. 

Col. 7 - INFORMATION UNAVAILABLE: no numerical in- 
formation was provided for this section, due either 
to lack of data aggregation (at both the local and 
state levels) or lack of information deriving from 
absence of follow-up to determine outcome. 
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TABLE IV: Results 





DAT 
DESCEL 


Pi 

PTION 


^ ' OUTCOME 






Source 


2 
u 

V 


Number Seeking Child 
care Referral 


4 

O 
V) 

< 

u 
1 


Number Securing Own ^ 


Number Unable to Secure 


Specific Child Care 
Information Unavailable ^ 


TOTAL 














29 


Alabama 


L* 


9 


* /inn 


265 


100 


35 




Alaska 














X 


Arizona 














X 


Arkansas 














X 


California 


L 


Q 


276 


270 


3 


3 




Colorado 


L 


Mo 


250 


UNK 


UNK 


UNK 




Connecticut 














X 


D.C. 


S 


Q 


650 


440 


80 


UNK 




Delaware 


L 


Q 


150 


140 


10 


0 




Florida 














X 


Georgia 


S 


0 




UNK 


UNK 


UNK 




Hawaii 




Wo 


65-75 




5. 


UNK 




Idaho 


S 


Mo 


UNK 


629 


TTMV 


UNK 1 


IlliDOiS 












1 X 


Indiana 














X 


Iowa 


L 


Mo 


Q 


8 


0 


6 




Kansas 
















Kentucky 














X 


Z^ulslana 














X 


hU'ine 














X 


Maryland 














X 


Massachusetts 


L 


Q 


T fin 


160 


0 


0 




Michlqan 












X 


Minnesota 














X 


Mississippi 














X 


Mirsourl 


L 




160 


60 


60 


40 




Montana 


S 


Q 


2,100 


1,350 


ONK 


UNK 




Nebraska 


Ii* 


8 


65 


36 


9 


0 




Nevada 














X 


New Kami.'Shlre 














X 


New Jerisey 


L*« 


Mo 


20 


20 


0 


0 




New Mexico 














X 


New York 














X 


No. Carolina 














X 


North C2Ucota 














X 


Ohio 














X 


Okl ahoma 






1,200 


UNK 


ONK 


FEW 




Orecjon 














X 


Pennsylvania 














X 


Rhode Isla.'id 


S 


Q 


646 


ill 


UNK 


33§ 




So. Carolina 


L 


m 


50 


50 


0 


0 




South Dakota 


L 


? 


40 


36 


4 




Tennessee 


L 




36 


15 


9 


10 




Texas 














X 


Utah 


L 




40 


20 


20 


0 




Vemvont 


L 




90 


58 


30 


2 




Virginia 














X 


Washington 














X 


West Virginia 


L 


Mo 


355 


355 


UNK 


UNK 




Wisconsin 














X. 


Wyoming 












1 X 



• Total for 2 counties:. 
Non-WIN figures only. 



INFORMATION & REFERRAL 
Narrative Summary 



Gathering, compiling and regularly up-dating 
information on existing resources is the first 
requisite of a functioning information and re- 
ferral system. Table I portrays the frequency 
and content of data compiled, by provider type. 
Looking first at centers, we see that the fre- 
quency with which data is compiled varies great- 
ly from state to state, as follows: . 

5 report continuous up-dating of informa- 
tion. 

15 compile resource information monthly 
(at least in some local jurisdictions 
and/or by one of several agencies in- 
volved > 

5 compile information quarterly 

6 compile information semi-annually 

7 compile information annually 

10 reportedly collect information on a 
variable basis (in 3 of these, the 
pattern varies by county, district or 
worker, and no frequencies were* pro- 
vided; in the remaining 7, data is 
collected on a sporadic or as-needed 
basis) 

2 do not compile information . 

The content of the information compiled varies in 
a similar fashion from state to state. Thus, all 
but two of the states collect information on name, 
address and provider type (because of this uni- 
versality, che information is not recorded on the 
chart) ; 45 and 38 collect information on ages of - 
children served and hours of service, respective- 
ly; 29 collect information on rates; and 26 on 
service availability. 

Considered from the standpoint of the usefulness 
of the information as a basis for making referrals 
we suggest that information on resources has high 
utility only if it is up-dated frequently (at 
least quarterly) and if it contains information 
on availability (i.e., the presence of open slots) 
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Viewed from this standpoint, we see that twenty - 
five states up-date information quarterly or more 
often, and that, of these, thirteen include infor- 
mation on availability. 

The- patterns are similar for family day care 
homes, although the incidence of states which 
do not compile data at all increases from two to 
six. Four states compile information more fre- 
quently for homes than for centers and two states 
up-date this information less frequently. Alto- 
gether, twenty states up-date information on fam- 
ily day care homes quarterly and more often, and 
twelve of these include information on availa^ 
bility . 



For in-home care, twenty-seven states report no 
compilation of information. x'he twenty- four 
states that do compile information on in-home pro- 
viders follow a pattern of frequency and content 
very similar to that reported for other provider 
types in those same states. 

As noted in the introduction to this section, a 
distinction was made between Information and Re- 
ferral programs (specifically developed for this 
purpose) and information and referral services, 
provided by a variety of workers as part of their 
on-going , varied activities . Table II identifies 
the states and/or localities with specifically- 
designated Information and Referral programs. 
Thus, thirteen states have state-level Information 
and Referral programs, half operated by the state 
agency and half operating as a contracted service. 
The incidence of local Information and Referral 
programs is somewhat greater (with twenty-one such 
programs being reported), and the vast majority of 
these (18) are agency-operated. 
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Workers providing information and referral services 
are distributed among a variety of worker ^classif i- 
cations , as follows : 

45 states identified social service workers ^ 
including day care specialists ^ as providers 
of information and referral services; and 31 
identified this category of workers as the" 
dominant provider of this service 

32 states indicated that information and re- 
. ferral services were provided by WIN workers, 
with 6 "dominant" ratings 

24 states identified income maintenance workers 
as providers of information and referral, al- 
though in most of these states, the social 
service workers are involved as well 

26 states indicated that the state or local In- 
formation and Referral program played a role 
in referral, but only 6 states identified 
these programs as~the (or one of the) major 
providers of this service 

Voluntary agencies and licensing workers were- 

named by 18 and 7 states, respectively, and one 

state accorded a "dominant" rating to a voluntary 
agency* 

All but seven states reported that they engaged in •■ out- 
reach activities , with word-of-mouth being tne dominant 
outreach method. 



Table III shows that the primary selector of day care 

P roviders is the parent (in 40 states), followea in 
requency by a joint process involving both the parent 
and the worker (in 9 states). This is thoroughly con- 
sistent with the criteria of parent participation in 
the sele.ction process. 



However, pareiT(t selection must be coupled with ade- 
quate follow-up i^» the information and referral sub- 
system is to fulfill its function of ensuring that 
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appropriate services have been secured by clieupts 
who are in need of such services • Unfortunately, 
the incidence of systematic follow-up is limited 
fourteen states use systematic visits ; seven others 
use systematic phone follow-up; sixteen states do 
some sporadic follow-up ; three follow-up in spe- 
cialized situations only; and thirteen do no follow- 
up. There appears to be no correlation between the 
presence of a formal Information and Referral pro- 
gram and the extent of follow-up activities under- 
taken. 



The general inadequacy of follow-up is substanti- 
ated by the information (or lack of information) 
displayed in Table IV. Thus, twenty-nine states 
could provide no specific information (at either 
the state or local level) on the number of child 
care requests" the numbers assisted in securing 
services, the numbers securing services on their 
own, or the number unable to secure services. Of 
the twenty- two states which could supply numbers, 
nine had only partial information. And again, there 
is no correlation between the existence of an In- 
formation and Referral program and the availability 
of information. 



For the thirteen states with full information, this 
information was secured from local sites only, so 
that it would not be productive to attempt to make 
any general statements about findings, beyond not- 
ing that most applicants for child care services 
had been given some assistance. 



In sum, the information and referral sub-system 
seems to be strongest in the area of securing and 
disseminating information and weakest in the area 
of follow-up. The securing at information could 
be further strengthened by some increase in the 
frequency with which information is. compiled and 
with the corresponding addition of information on 
the availability of services . Most importantly, 
however, the sub-system would be stre;..qther ed by 
the implementation of systematic follow-up in all 
of the thirty states which do not now follow this 
practice. 
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DETERMINATION O^' CLIENT ELIGIBILITY 



Definition 

The term eligibility^ as used throughout this 
reports is specifically limited to eligifaility 
for social services (as distinguished trom 
eligibility for income maintenance) . While a 
person may be eligible for social services as 
a consequence of being a recipient of public 
assistance, there are other bases for eligibil- 
ity, as shown below. The process for determin- 
ing whether or not a person is eligible for so- 
cial services^ including child day care, is 
therefore different (and generally separate) 
from the process for determining his/her eli- 
gibility for a public assistance grant. 



The social services eligibility sub-system en- 
compasses the delineation of categories of persons 
eligible to receive services and the processes 
utilized for determining and verifying their in- 
itial and continuing eligibility. Regulations 
governing the implementation of this sub-system 
are detailed in Title XX, including: 

• The specification of categories of 

persons eligible for federally-supported 
services, as: 

Persons receiving financial assistance 
under AFDC or SSI; 

Persons v^ose needs were taken into ac- 
count in determining the needs of AFDC 
recipients; 

Persons who are neglected or abused; 

Persons v^ose gross monthly income 
does not exceed 115% of the state's 
median income ("income eligibles") . 
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While FFP (Federal Financial Participation) 
is limited to the categories enumerated a- 
bover states may exclude any of the allow- 
able categories or set the percentage for 
income eligibles below the maximum estab- 
lished^ if they wish. 

• The delineation of processes for: 

Securing application 

Making the determination of eligibility 
(this activity may be performed by pro- 
viders^ under specific conditions, as 
well as by the agency) 

Verifying eligibility * 

Informing clients of their right to appeal 

Re-determining eligibility 

Setting fees 

Consistent wich the requirements of Title XX, the 
objective and criteria for the sub-system on the 
determination of client eligibility were formulated 
as follows. 



Objective 

To ensure that all families iitilizing federally- 
supported day care are eligible for these servitzes. 



Cr iteria 

1. ExpiJLCit eligibility policies have been de- 
veloped by the agency, with appropriate cit 
izen input. 

2. Definitions of populations to be served are 
consistent with federal regulations. 



ERIC 
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3. A specific uv^ i* lodciogy for determin- 
ing client iligibility has been de- 
veloped , incorporating the following 
components : 

a. Application forms developed and a 
procedure for completing the forms 
established (including designation 
of agencies/persons responsible for 
securing completed forms) ; 

b. A definition of required documenta- 
tion, and a procedure for securing 
the documentation, has been estab- 
lished; 

c. A specific procedure for determin- 
ing eligibility (or non-eligibility) 
has been established, including: 

Approval/non-approval within 30 days; 

An appeal procedure for persons de- 
termined to be ineligible. 

d. A specific time period and process 
have been delineated for re-determin- 
ing eligibility at regular intervals. 



Areas of Investigation 

Based on the criteria, the areas for investigation 
were outlined for the guidance of field analysts 
in conducting personal interviews at the state and 
local levels. The following is abstracted from the 
Topic Guide section on Client Eligibility: 

1. Explore all aspects of the policies and/or 
regulations which govern the definition of 
client eligibility, including: 

a. Who sets policies? 
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Areas of Investigation (cont.) 

b. When policies were most recently 
revised 

c. What the policies stipulate, in 
terms of: 

Which categories of clients are 
eligible for service, 

What special conditions must be 
met, and 

Which categories are to be given 
priority 

d. What materials are available to en- 
sure uniform implementation of pol- 
icies 

2. Determine the nature of the application 
process , including: 

a. The degree of standardization 

b. Who has responsibility for securing 
completed application 

3. Explore the actual process for making a 
determination that a given client is eli- 
gible or ineligible, including: 

a. Who makes the determination 

b. On what basis 

c. By what process 

d. Duration of process; i.e.^ the average 
time which elapses between initial appli- 
cation and the completed determination 

of eligibility; and the point in the 
process when the client may begin to re- 
ceive services 



CLIENT ELIGIBILITY 



4. Discuss all quality control procedures, 
including: 

a. What supportive documentation is re- 
quired 

b. All follow-up procedures used in re- 
lation to eligibles (e.g., to ensure 
that they remain eligible and to make 
adjustment if their eligibility status 
changes) 

c. Frequency of re-determination process 
and whether or not this is done on a 
regularly-scheduled basis 

5. Secure all numerical measures of volume, 
including: 

a. The total number of child care appli- 
cations, as compared with the total 
number of all social service applica- 
tions 

b. The total number of child care appli*- 
cants who were found eligible 

c. The total ineligible ^ and 

d. The number of ineligibles filing an 
appeal (if this number is substantial, 
explore the process and results) 



6. Determine the amount of worker time (full- 
time equivalents) spent in processing the 
applications and handling the re-determina- 
tion of eligibility^ and discuss the ade- 
quacy of staff allocations to this tasK... 



Responses secured in the course of these interviews 
were recorded and submitted for state review. The 
key findings in each area were then tabulated on 
a cifoss-site basis and the resultant data is pre- 
sented in the section which follows. 
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TABLE I: Eligible Population Categories 

Table I displays the categories of persons identified as eligible to 
receive child care services , including the range for income eligible^ 
and associated fees. 

Section A. - CATEGORIES OF ELIGIBLE PERSONS: categories of persons 
who are eligible throughout the state, as follows: 

Col. 1 - AFDC: Families who receive income maintenance 
payments under Aid to Families with Dependent Children. 

Col. 2 - AFDC-WIN: AFDC recipients enrolled in the 
Work Incentive Program. 

Col. 3 - SSI: Persons who receive Supplemental Security 
Income payments, (including aged,, blind and disabled) . 

Col. 4 - CWS: Child Welfare Services provided^ to prevent 
or remedy neglect, abuse or exploitation of children. 

Col. 5 - INCOME ELIGIBLE: Persons who are eligible to 
receive services based on tho family's monthly gross 
income, adjusted for family size^ and not to exceed 
115% of the state median income (SMI) . 

Col. 6 - OTHER: as specified. 

Section B. - INCOME ELIGIBLE RANGE: defines the range of persons 
eligible on the basis of adjusted gross income, in relation to 
the fee schedule. Col. 7 and Col. 8 coincide where there is a 
single cut-off point, below which all child care services are 
rendered without charge and above which perspns are deemed in- 
eligible. Where Col. 7 and Col. 8 do not c incide, they delin- 
eate the rangs within which fees are chcurged. 

Col. 7 - FREE TO ^% SMI: persons earning up to 

the perc'cintage shown are eligible to receive child care 
services without charge. 

Col. 8 - FULL PAY ABO^/E ^ SMI: identifies per- 
centage at which the income eligible ceiling is established. 

Section C. - FEES: 

Col. 9 - YES, SLIDING: Fees are charged on the basis of 
a sliding fee schedule, based on adjusted gross income. 

Col. 10 - YES, FIXED RATE: a uniform fee is charged to 
all who fall between the minimum and maximum percentage 
of SMI. 

Col. 11 - NO: no fee is charged. 
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Hawaii: Upper limit is higher for disabled. 

Montana: Converted frcn the "150% liPDC" specified in the CASP plan. 

Nevada: AFDC clients are eligible for services in Clark Co,, but not state- 
wide; income eligibility is required for VR Clients. 

New York: Varies depending on family size and location (i.e., higher in NYC); fees 
for 2 person families only. 

Tennessee: Upoer limit is higher for disabled. • 

rjtah: Computation formula: $794-earnings - state contribution to cost of care. 
Virginia: Upper limit is higher for disabled. 
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TABLE II; Eligibility Determination Processes 



Tablej II and III pertain to various aspects : f the eligibility deter- 
mination process. On Table II: 

Section A. - WHO SECURES JiPFhlCATlO ifs ^ idc»nt:^ fies the veu"ious 
categories of workers/agencies %rtic ao.vep^ applications for child 
ca.Te services. 

Col. 1 - IM, WIN WORKERS: income maintenance^ workers 
and others associated with the determination of eligi- 
bility for financial assistance; and/or workers in the 
WIN-SAvi (Separate Administrative Unit associated with 
the Work Incentive Program) . 

Col. 2 - SS, DC WORKERS: Social Service and Day Caze 
Workers, genera7.1y part of the designated Title XX agency. 

• Col. 3 - PROVIDERS: Agencies, centers or home providers 
of day care services. 

Section B. - WHO DETERMINES ELIGIBILITY: workers or agencies re- 
sponsible for the actual determination that a client is or is not 
eligible for child day care services. 

Col. 4 - IM, WIN WORKERS: same as Col. 1. This column 
is checked only if IM or WIN workers make actual deterr 
minations of child care eligibility and not if they 
simply provide verification of recipient status. , 

Col. 5 - SS, DC WORKERS: same as Col. 2. 

Col. 6 - PROVIDERS: same as Col. 3. 

Section c. - TIME LAPSE: estimated time which elapses between the 
receipt of an application and the determination of eligibility/ 
non-eligibility. If there is variation by client category or by 
county, or if there is an average and a medium, both appropriate 
columns will be checked. 

Col. 7 - <15 days: less than 15 days. 

Col. 8 - 15-30 days: as stated. 

Col. 9 - >30 days: more than 30 days. 
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TABLE II; Eligibility Determination Processes 
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* In California, school districts, county Dept. of Social Services and other 

public and private agencies are considered to be providers, under contract. 



Verified by social service worker/agency. 
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TABLE III; Eligibility Determination Processes (cont'd) 



T2ible HI continues the description of the eligibility determination 
process: 

Section A. - DOCUMENTATION REQUIRED: specifies the times when 
documentary verification is required. "Documentation" includes 
verification of recipient status and/or submission of check stubs 
or other evidence of earnings. 

Col. 1 - INITIALLY: documentation as described above 
is required at the time of initial application. 

Col. 2 - MONTHLY: documentation is required on a 
monthly basis. 

Col. 3 ~ AT RE-DETERMINATION: documentation is re- 
quired at the time the client's eligibility status is 
re-assessed. 



Section B. - RE-DETERMINATION: identifies the time period which 
elapses between scheduled re-assessments of eligibility status, 
as follows: 

Col. 4-3 MONTHS: eligibility status is re-assessed 
every 3 months. 

Col. 5-6 MONTHS: eligibility status is re-assessod 
every 6 months. 

Col. 6 - 6 MONTHS: more than 6 months. 



In most states r clients are also instructed to inform the eligi- 
bility worker of changes in status between the scheduled re- 
determinations. 



Section C. - APPEALS: 



Col. 7 - PROCESS AVAILABLE: a "yes" in the column 
means that an appeal process has been established 
and that clients are informed of their right to 
appeal if they are found ineligible for services 
either at the outset or upon re-determination. 

Col. 8 - IJTjMBER OF APPEALS: the number of appeals 
filed by clients in the state during the past year. 
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TABLE III; ' Eligibility Determi*uition Processes (cont'd.) 





\. DOCljME*ifXTl&W 


' Re-deterwination 


^' APPI 


:als 




1 


2 


3 

c 
o 

•H 
4J 

c 


4 


5 . 


6 


7 
ta 


6 

•H 




>, 

•H 




letem 


Ji 


U] 

Ji 


Ji 
c 


> 

< 


f/ 




•H 

(d 




1 


■u 


li 
c 


o 

s: 


U] 

• <u 

{J 


u 

1 




■u 


ji 


<u 

K 


c 
o 


o 

£ 


vo 

A 




c 

M 


c 

1 


< 


£ 
m 


VD 


u 
a* 


z 




51 


0 


47 


9 


44 


0 


51 




Alabama . 


X 




X 




X 




X 


1 


Alaska 


X 




X 




X 




X 


c , 


Arizona 


X 




X 


X* 






X 


7 


Arkansas 


X 




X 




X 




X 




California 


X 




X 








— ^ n 


a 


Colorado 


X 




X 




X 




^-H 


25 


Connecticut 


X 




X 




X 






ITVIf 


D.C. 


X 




X 


X 






• X 




Delaware 


1 X 




X 




X 






0 


Florida 


X 




X 




X 




X 


9, 


Georgia 


L ^ 




X 




X 




X 




Hawaii 


X 




X 




X 




• X 


2 


Idaho 


X 




X 




X 




X 


Unk 


Illinois 


X 




X 




X 




X 


u 


Indiana 


X 




X 




X 




X 


0 


Iowa 


X 




X 




X 




X 


0 


Kansas 


X 




X 


. X* 


X* 




X 


0 


Kentucky 


X 




** 


. X* 






X 


0 


Louisiana 


X 




X 




X 




X 




Maine . 


Y 




X 




X 




X 


3 


Maryland 


X 




X 




X 




X 




MassachU!;etts 


X 




X 




X 




X 


0 


Michigan 


X 




X 


X 






X 


0 


Minnesota 


X 




X 




X 




X 


0 


Mississippi 


X 




X 




X 




X 


0 


Missouri 


X 




X 




X 




X 


0 


Montana 


X 




X 




X 




X 


4 


Nebraska 


X 




X 




X 




X 


1 


Nevada 


X 




X 




X 




X 


0 


New Hampshire 


X 




X 




X 




X 


0 


New Jersey 


X 




X 




X 




X 


3 


New Mexico 


X 




X 




X 




X 


0 


New York 


X 




X 




X 




X 


0 


No. Carolina 


X 




X 




X 




X 


1 


North Dahota 


X 




X 




X 




X 


J. 


Ohio 


X 




X 




X 




X 




Oklahoma 


X 




X 




X 




X 


3 


Oregon 


X 




X 




X 




X 


Unk 


Pennsylva/^ia 


X 




X 




X 




X 


0 


Rhode Islanc 


X 




*• 


X 






X 


4 


So. Carolina 


X 




X 




X 






0 


South Dekota 


X 




** 




X 




— r- 

— ^ 


0 


Tennessee 


X 




X 




X 




X 


3 


Vexas 










X 




. K 


6 


Utth 








X 






X 


0 


Vermont 


X 




X 


X* 






X 


2 


Virginia 


X 




X 




X 




X 




Washington 


X 




X 




X 




X 




West Virginia 


X 




* 




X 




X 


4 


Wisconsin 


X 




X 


X* 


X* 




X 


3 




X 




X 




X 




X 


0 



Arizona: months is planned re-determination frequency; implementation is often 

not possible.. , ^^^^ ^ 

Kansas: Re-determination is every 6 months; child care plane for AFDC clients 

are reviewed every 3 months. 

KentucI-/: Child care is authorized for 3-4 months and discontinued if client does 

not notify worker of continued need. 
Vermont:: Re-dntermination is every 4 months. 

west Virginia: A mailed, self-report form is used for re-determination. 
Wisconsin: First re-detennination is within 3 months; subsequent re-determinatlons 
are every 6 months • 



** The available information is not clear on this point. 
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ELIGIBILITY DETERMINATION 
Narrative Sxuranary 



The first criterion applicable to the client 
eligibility subsystem states that explicit 
eligibility policies must have been developed 
by the agency, with appropriate citizen input. 



The development of eligibility policies was 
explored in all states, and all states were 
found to have explicit policies/ developed by 
the state agency staff . There were only two 
minor variations: xn Washington, D.C., there 
was direct involvement by the state legislature, 
as well as by agency staff, in the establishment 
of eligible categories, and in North Carolina, 
eligibility policies were developed by the State 
Civil Services Commission and translated into 
written guidelines^ by the agency staff. In all 
other states, agency staff were identified as 
the primary developers of eligibility policies. 
Because of the high degree of uniformity in the 
development of eligibility policies, this infor- 
mation has not been presented in chart form. 



No states reported direct involvement by advisory 
committees or other community groups in the injL- 
t ial fomulation of eligibility policies , as hhere 
was, for example, xn the development of licensing 
standards. Citizens did reportedly express them- 
selves on this issue at a number of public meet- 
ings held relative to CASP plans, and their comments 
were taken into consideration in revising the state 
plans. There does not, however, appear to be any 
systematic, organizational provision for citizen 
participation in the eligibility policies develop- 
ment process. 
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Table I displays the populations who are eligi- 
ble for child day care services in each of the 
states. It will be seen that AFDC recipients 
(both WIN and non-WIN) are eligible in every 
state, with one "exception . In that instance , 
non-WIN-AFDC recipients are eligible in only 
portions of the state although WIN recipients 
are eligible statewide, SSI recipieur.t^ :und 
CWS clients are specifically identifiea as 
eligibles in 31 and 20 states, respectively, 
9 states make child care service available 
to Medicaid recipients and a small number 
add such special categories as Vietnam 
Refugees, migrant workers, Vocational Reha- 
bilitation clients, etc. 

The income eligible category has been included 
in 49 of the states. One state makes no pro- 
vision for income eligibles and, in the other, 
income eligibility is an added condition 
for Vocational Rehabilitation clients. In 
addition, several states set their percentage 
of the state median income (SMI) so low as 
to be virtually limited to public assistance 
recipients • Of the 49 states who identify 
income eligibles as a special category ; 

21 established a single cut-off point , 
with those below the cut-off being 
eligible for free care and those 
above the cut-off paying the full 
cost of care. These 21 states, 
therefore, have no sliding fee scale. 

28 states have provided a range for 
the income eligible category , Those 
below the bottom of the range receive 
free care; those between the bottom 
and the top of the range pay fees 
on a sliding fee basis; and those 
above the top of the range pay the 
full cost of care. 



The chart which follows summarizes the income 
eligible ranges which have been established. 
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For states with a single cut-off, the same 
figure is included as both the bottom and 
the top of the range. 



Pprcent of 

JT w X. Vx> C 1 i \J ^ 

State median 
■ income (SMI) 




Number of states reporting* 




Bottom of Range 


Top of Range 


Less than 30% 




2 


1 


31 - 40% 




8 




41 - 50% 




15 


5 


51 - 60% 




8 


7 


61 - 70% 




7 


8 


71 - 80% 




11 


14 


81 - 90% 




0 


2 


91 - 100% 




0 


4 


101 - 110% 




0 


2 


111 - 115% 




0 


6 


Thus, 2 states 
eligible range 


set the bottom of 
below 30% SMI and 


the income 
1 state set 



the top of the range below 30% SMI; 8 states 
established the minimum eligibility at 31-40% 
SMI and 2 states set this as the maximum, etc. 



The median for the bottom of the range is 50% 
SMI and the median for the top of the range is 
70-80% SMI, with 14 states establishing a 
ceiling above 80% SMI. Only 6 states have 
availed themselves of the maximum allowable 



In several states, there are discrepancies 
between the income eligible figures contained 
in this report and those shown in the CASP 
plans. The^reader is reminded that our figures 
are based on verbal description of actual 
practice, reported at the time of the site 
visit. In some cases, changes have occurred 
subsequent to our visit; in other, actual 
practice reportedly differed from plan speci- 
fication in certain particulars. 
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under Title XX and all but two of these start 
charging fees below the 80% point. It there- 
fore appears that there has not been a general 
move to expand the base of persons eligible 
for social services to the extent allowable 
under Title XX^ In fact, most o£ the states 
specifically stated that they were serving es- 
sentially the same population groupings as 
they had formerly; this was accomplished by 
setting the Income Eligible limits so as to 
capture generally the same population as that 
which has formerly been eligible for services 
under the "former and potential" classification. 
Those that indicated that there had been ma- 
jor shifts were divided between those who in- 
dicated a broadening of the eligibility through 
the addition of the income eligible category 
and those who felt the base had been con- 
stricted by the removal of group eligibility. 



Table II displays the eligibility determination 
processes, in terms of the persons empowered to 
secure applications and determine eligibility. 
In both cases, agency workers are dominant. In 
19 states the agency and the providers secure 
applications and in 12 states both the agency 
and the providers have the authority to establish 
eligibility , although^ in three ot these states, the 
eligibility determination made by the provider 
is verified by the agency. There is only one 
state in which the provider has sole responsibil- 
ity for securing applications and determining el- 
igibility, and, in this state, the organizational 
structure is such that county departments of so- 
cial services are considered to be providers. 
When both providers and agencies are involved, 
there is generally a differentiation by population 
category, with the agency . making the determination 
for public assistance recipients and the pro;/iders 
handling the determination for income eligibles. 
The involvement of providers in the eligibility 
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determination process seems to be less for child 
care than for other social services; i.e., the 
HEW summary of CASP plans indicates that there 
are 30 states in which the state agency and pro- 
viders are both empowered to determine eligibility, 
as compared with the 12 which we have identified. 



All states indicated that the time lapse between 
J-"^tial application and the final determination 
of eligibility is less than 30 days , and 21 states 
reported that the process is completed within 15 
days. It was generally reported that determination, 
can be completed almost immediately for public as- 
sistance recipients and for income eligibles who 
bring adequate documentation with them — the delays 
are caused by the necessity of securing documenta- 
tion to verify eligibility of income eligibles who 
do not bring adequate documentation with them. 



As ncpted on Table III, documentation (generally con- 
sisting of pay check stubs) is uniformly required 
for the initial determinatiorPof eliaibilitv , and, 
almost alv/ays, at the time of re-determination as 
well. Re-aetermination of eligibility is always 
done within six months , and nine states reportedly 
re-determme eligibility every three months. Very 
few states implement systematic quality control pro- 
cedures during the period between re-determinations, 
but they almost all request/require that the client 
inform them of changes in income status as soon as 
they occur. 

Information about the appeal process is disseminated 
by every state . The actual number"6"f appeals reported 
during the preceding year provides some important in- 
sights. Thus, all but four states report that there 
were no, or very few, appeals lodged. The states with 
more than a handful of appeals universally attribute 
this to larger eligibility issues, illustrated by such 
comments as: "there has been a significant increase in 
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appeals since Title XX because some of the pre- 
Title XX categories are no longer eligible"; 
"the stringency of the eligibility requirements 
has created a problem for us and our clients"; 
"there is difficulty in assuring equity since 
our percentage of the SMI is so low that hardly 
anyone but public assistance recipients qualify", 
It will be worthwhile to document the number of 
appeals filed during the coming year as an indi- 
cator of the acceptability of the eligibility 
standards which have been established. 



In summary, all states are fulfilling federal 
requirements in terms of policies forumulated, 
categories established, determination and re- 
determination process (including documentation 
and time elapsed) , and the dissemination of 
information about the right to appeal. On the 
other hand, there is little evidence of organ- 
ized provision for comimnity input into the pol- 
icy development process and considerable evidence 
that Title XX has not resulted in an expansion 
of eligibility for child care services in most 
states. 



\ 

\ 

\ 

■ \ ^ 

\ 

\ 

\ 

LICENSING AND OTHER SANCTIONS 

■ \ 

Definitions \ 



The term "sanction"j is being used to include 
any official authorization which is required 
in order for a provider to be legally permitted 
to engage in the provision of child day care 
services , including: 

i 

• Licensing - |the formal issuance of a 
license which confirms the fact that 
a given pro'v^ider has been found to be 
in compliance with the state or local 
standards vrflich have been legislative- 
ly adopted to govern the specified act- 
ivity. Issuance of a license is gen- 
erally preceded by a thorough investi- 
gation involving on-site investigations 
by agency personnel auid fire and sani- 
tation inspectors. 

m A sub-set of licensing is a category of 
restricted licenses variously known as 
conditional! provisional or temporary 
li censes or permits which stipulate 
that a provider is moving toward meet- 
ing the standards required for licensing 
but has not I yet achieved them. 

• Approval - this is comparable to licens- 
ing; inV that specified standards for ap- 
proval must jbe met; these standards may 
not, however, be legislatively adopted; 
and compliance with the standards results 
in the issua^ice of a letter or certificate 
of approval rather than a formal license. 
In actual practice, there are wide vari- 
ations in the manner in which approval is 
interpreted. In some instances, it is 
virtually identical with licensing, but 
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is used in those situations where li- 
censes are not required (e.g., for cen- 
ters operated under the auspices of 
school districts). In other instances, 
approval is a more informal process than 
licensing; in these cases approval may 
be accorded on the basis of a single 
visit or contact with a social worker 
and no fire or other inspections are re- 
quired. And in still other instances, 
approval may require compliance with mpre 
rigorous standards than licensing in 
these cases, approval may be accorded in 
addition to, or in lieu of , a license. 
Where "approval" is granted only to pro- 
viders who are in compliance with FIDCR, 
we are using the term "certification" 
rather than approval. The term "approval" 
is therefore reserved for a process sim- 
ilar to, or less formal than, the licens- 
ing process. 

• Registration - a process whereby a pro- 
vider or potential provider makes known 
his or her intent to engage in a specified 
activity; this generally entails a writ- 
ten communication to the agency involved, 
detailing the name and address of the pro- 
vider, the nature of the activity to be 
engaged in, and a statement that he/she 
is in conformity with the requirements 
governing that activity. Again, in actual 
' practice, there is a considerable range, 
from the simple registering (in writing 
or by phone) of the fact that the provider 
is caring for children to a process compar- 
able to that required for approval. 



It will be noted that the sanctions described above 
are predicated upon the meeting of state and local 
standards or regulations, and that they are rele- 
vant to all vrtio engage in the provision of a child 
day care service, regardless of the nature of their 
clientele. 
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• C e r t i f i c a t io n - While this term may be 
used by states in any situation which 
results in the issuance of a certificate, 
it is being used here in the specific 
sense of certification for cottipliance 



FIDCR as moaiflea by .Title This 
particular sanction is generally ap- 
plied to a sub-set of providers; namely, 
those who are serving children with fed- 
eral financial participation. In vir- 
tually all cases, certification for com- 
plianae with FIDCR is in addition to the 
normal sanction (licensing, approval or 
registration) which is utilized in rela- 
tion to all providers. 



The objective and criteria applicable to the sub- 
system responsible for the legal sanctioning of 
child day care providers are specified below. 



To ensure that all providers of day care services 
meet (or are moving toward meeting) minimum standards, 
as defined by state and local regulations. 



Criteria 

1. Minimum standards have beon developed which 
cover each of the following areas: 



a. Niimbers and ages of children, with as- 
sociated child/staff ratios; 

b. Staff qualifications and training; 

c. Facilities requirements; 

d. Record requirements; 

e. Health and nutritional requirements; 

f. Programmatic requirements. 




Objective 
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Procedures have been established for 
completing an assessment study of all 
providers which will enable the agency 
to determine whether programs are meet- 
ing (or moving toward meeting) minimum 
standards , including : 

a. Site visit (s) by appropriate agency 
personnel r and by fire^ safety and/ 
or other inspectors specified in 
state and local codes? 

b. Prompt issuance or withholding of a 
license (or other sanction) in accor- 
dance with the following: 

Where the minimum standards are ful- 
filledf issue a dated license or 
other document authorizing a provider 
to serve a stipulated number of chil- 
dren^ of specified ages; 

Where providers fail to fully meet 
minimum standards , stipulate correc- 
tive measures and/or limitations on 
services \diich may be provided and 
reassess the situation to determine 
whether conditions have been met with- 
in a reasonable period of time. 

Procedures have been established for review 
and relicensing (or other sanction) on a 
regular basis. 

For all federally-supported day care ser- 
vices , a process has been, or is being, 
initiated to ensure that fpd«3ral standards 
are being met. Such process may be part 
of, or in addition to, the normal licensing 
(or approval) procedure. 



LICENSING 



Areas of Investigation 

Based on the criteria, the areas for investi- 
gation dur.tng the course of the site visit 
were identified. In addition, a series of 
topics relevant to FIDCR were developed, in- 
cluding a comparison of state standards with 
PIDCR and the implications of FIDCR. While 
these do not derive directly from the criteria 
{and there is no requirement that state stan- 
dards far all facilities need be in accord with 
PIDCR) , these items were added in order to se-'' 
curs information which would be of assistcince 
to the federal FIDCR Appropriateness Committee. 



The following is abstracted from the Topic Guide 
section on Licensing and Other Sanctions. It 
indicates the general topics which were covered 
by field analysts in the course of the site in- 
terviews . 

1. For each type of care, determine whether: 

a. Standards have been established 

b. By whom 

c. When 

2. Discuss the process utilized in formulating 
or revising standards,' including the parti- 
cipants v*io were involved. 

3. Do an in~depth exploration of the degree 
to which state standards agree with, or 
differ from, FIDCR, including; 

Nature of differences 

Reason for differences 

And discuss fully the implications of FIDCR, 
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Areas of Investigation (cont*) 



in tenViS of; 

Provider's ability to comply 

Cost factors associated with 
compliance 

Respondent judgments about the 
relevance, applicability and util- 
ity of FIDCR 

\'iho (agency or provider) does, and/ 
cr should, provide such components 
as health care, social services, etc. 



4, For each type of care (in-home, family 
day care, group day care, private centers, 
and public centers), specify; 

a. What form of approval is required - 
license, registration, certification, 
or other 

b. What agency (and level) is responsible 

c. Whether the agency with responsibility 
for licensing also has responsibility 
for enforcement 

5, For each type of care , describe the licens 
ing process in detail, inc luding : 

a. All of the areas covered by the invest- 
igation 

b» The degree of structure and systemati- 
zation 

c* The nature of the study process 



EKLC 



- 94 - 



12 



.2 



LICENSING 



Areas of Investigation (cont.) 

d. The approximate time involved 

e. Extent to viiich other agencies 
(e.g.r fire and sanitation de- 
partments) are involved 

f. Planned and actual frequency 
of renewals 

g. Fees charged for license^ if any 

6. For each type of care^ determine: 

a. The total number of providers 

b. The percent licensed 

c. The percent disqualified 



7. Determine whether conditional/pro- 
visional licenses are issued; describe 
the processes and numbers. 

8. Ascertain the number of revocations in 
the past year, and discuss the reasons 
and processes involved. 



9. Get an estimate of the total number of 
licensing workers, and the proportion of 
time specifically spent in licensing child 
care. 

10. Inquire about the backgrounds and train- 
ing (including on-the-^job training) for 
licensing workers. 

Responses secured in the course of these inter- 
views were recorded and submitted for state re- 
view. The key findings in each area were then 
tabulated on a cross-site basis and the resultant 
data is presented in the section which follows. 
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TABLE I; Standards Development 

Table I summarizes the Standards Development process and timing, in 
three sections: 

Section A, - PARTICIPAl^TS IN STANDARDS DEVELOPMENTS All 

those actively participating ii^ development of standards are checked 

as follows: 

Col. 1 - LEGISLATURE: While the legislature is the final 
authority in the adoption of standards, this column is 
checked only if the legislature's role entailed more than 
simple approval of standards developed by the standards 
development committee (e.g., returning the standards with 
proposed revisions, or significantly altering the stan- 
dards before adopting them) . 

Col. 2 - STATE STAFF: This column may include state 
staff of related agencies as well as state staff of the 
Title XX agency. 

Col.* 3 - LOO^L STAFF: This colvimn is checked if local 
licensing or other workers were directly involved in 
the development of the standards. 

Col. 4 - ADVISORY COMMITTEE; This column is checked 
if the Child Care Advisory Committee was actively 
involved in the development of standards. 

Col. 5 - OTHER COMMUNITY GROUPS/PERSONS: Again, active 
involvement of such groups or persons is implied. Public 
hearings for informational purposss, after the standards 
have been developed, would not result in a check in this 
column. 

Section B. - DEVELOPED FOR: indicates the provider categories for 
which standards have been developed. N/A internal to this chart 
indicates that the provider category is not utilized in the state. 



Section C* - DATES OF CURRENT STANDARDS: provides the dates 
of '•lie standards in current u'jage. An * by a date indicates that 
new ...tandards are in process of development, though such stan- 
dards are not yet in use. 
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TABLE I; Standards Development 
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Being revised and/or awaiting approval. 



* In Kentucky, no sanction is required for homes serving fewer than 4 children; 
homes serving 4 or more are considered GOCH*s. 
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Table II displays the Staff iChild Ratios contained in the states'' 
Standards for Centers. _ 

The figure shown in each box is the number of children permitted, 
per staff member, by age of child. Age categories are extensively 
detailed to cover the varying age clusters contained in the stan- 
dards for all of the states. In some few instances, the states' 
categories still differ from those '.'-ilized (e.g., one state in- 
cludes cuts at 10 and 15 months); in these cases, we have used 
the closest approximation and/or we have included the varying ra- 
tios subsumed under a specific age category. Information is re- 
peated, as needed, to convey the precise information included in 
each standard. Thus, if the standards shows a single age for the 
category "under 3", this figure would be repeated in each of the 
first five columns. If, on the other hand^ the first aqo category 
contained in the standard is "3-4 years", the first five coluinns 
will be left blank. 

> 

It should be noted that the ratios shown are those contained in 
standards which are applicable tc all centers requiring licensing - 
and approval, or other authorization to care for children. Some 
states Require "that centers serving FFP children go beyond their 
state standards. States which have established separate standards 
on staff : child ratios for facilities serving FFP children are iden- 
tified in the footnote. States which require that facilities 
serving FFP-eligibles must be in compliance with FIDCR ratios are 
shown in Table VO , 

The average shown at the top of the page is the arithmetic mean 
derived by adding all of the numbers in a column and dividing by 
the total number of responses contained within the column. 



FOOTNOTES FOR TABLE II : 

Florida: State has separate, more stringent standards for centers serving 
FFP. 

Georgia: Standards contain rat^-O ranges, as shown. 

Kansas: "Infants,'* defined \s non-walkers, = 1:3; "toddlers," defined as 
walkers, =1:5. 

Louisiana: Standards were in process of change at time of site visit 
(new standards: <2 = 1:6; 2-6 = 1:10; >6 = 1:15). 

Massachusetts: Proposed standeurds: pending approval at time of site visit. 

Michigan: State has sepeirate set of recommended standcirds. 

Mississippi: Birth to 6 weeks = l.:l; 6 weeks - 3 years «= 1:4. 

Nevada: For 3 and older, ratio iar l.*15 if more than 20 cnildren. 

New Jersey: Staff :child ratios for centers serving FFP children only. 

New Mexico: 1:20 for 4 and 5 year olds in care for 3 hours or less. 

North Carolina: For centers with more than 30 children; for smaller cen- 
ters, standards specify 1:6-10; 2:11-20; and 3:21-29. There are also 
separate certification standards. 

Pennsylvania: State has separate, more stringent standards for centers 
serving FFP. 

Tennessee: State has separate set of recommended "standards- 
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15 




25 


25 


25 


25 


Georgia * 


5-7 


5-7 


8-10 


8-10 




10-15 


15-18 


19-29 


20-25 


?o-25 


20-25 


Hawaii 








10 


10 


15 


20 


25 


25 


25 


25 


Idaho 


6 


6 


8 


8 


8 


10 


10 


10 


10 


10 


10 


Illinois 


6 


6 


6 


8 


8 


10 


10 


25 


25 


25 


25 


Indiana 


4 


4 


5 


5 


5 


10 


12 


15 


20 


20 


20 


Iowa 


4 


4 


4 


6 


6 


8 


12 


15 


15 


15 


15 


Kansas * 


3 


5 


5 


7 


7 


10 


10 


10 


16 


16 


16 


Kentucky 


6 


6 


6 


8 


3 


10 


12 


15 


15 


15 


20 


Louisiana * 


6 


8 


8 


12 


12 


14 


16 


20 


25 


25 


25 


Maine 










8 


10 


15 










Maryland 












IP 


10 


13 








Massachusetts* 








4 


4-10 


10 


10 


15 








Michigan* 


4 


4 


4 


4 • 


IV 


10 


12 


20 


20 


20 


20 


Minnesota 


4 


4-7 


7 


7 


10 


10 


10 r 10 


15 1 15 


15 


Mississippi* 


1-4 


4 


4 


4 


4 


? 


7 \ 7 


15 


15 


15-20 


Missouri 








5 




^0 


10 


10 


15 


15 


15 


Montema 


10 


10 


10 


10 


10 


10 


10 


10 


10 


10 i 10 


Nebraska 


4 


4 


4 


5 


5 


7 


7 


12 


12 


12 


12 


Nevada * 


4-6 


6 


8 


8 


8 


10 


10 


10 


10 


10 


10 


New Hampshire 


4 


4 


4 


4 




10 


15 


18 


20 


20 


20 


New Jarsey * 








5 




5 


7 


7 


10 


10 


10 


New Mexico * 


10 


10 


10 


13 


15 


15 


15 


15 


15 


15 


15. 


New York 


4 


4 


5 


5 


5 


5 


7 


7 


10 


10 


10 


No* Ceurolina * 


8 


8 


8 


12 


12 


15 


20 


25 


25 


25 


25 


North Dakota 


1-4 


4 


4 


4 


4 


6 


6 


10 


15 


15 


15-20 


Ohio 


8 


8 


3,0 


10 


10 


15 


15 


20 


20 


20 


20 


Oklahoma 


4 


6 




8 


8 


12 


15 


15 


20 


20 


20 


Oregon 


4 


4 


4 


4 


10 


10 


10 


10 


15 


15 


15 


Pennsylvania * 












7.5 


10 


10 


12.5 


12.5 


12.5 


Khode Island 












5 


7 


12 








So* Carolina 


6 


6 


6 


8 


8 


10 


14 


15 








South DeUcota 


5 


5 


5 


5 


5 


8 


8 


8 


10 


in 


10 


Tennessee * 












10 


15 


25 


30 


30 


30 


Texas 


4 


4 


6 


8 


8 


12 


15 


18 


20 


20 


25 • 


Utah 








10 


10 


15 


15 . 


20 


20 


25 


25 


Vermont 








5 


5 


10 


10 


10 


12 


12 


12 


Virginia 


3 


3 


3 


10 


10 


10 


10 


10 


10 


10 


10 


Washington 


5 


5 


5 


7 


7 


7 


7 


10 


10 


10 


10 


West Virginia 


4 


4 


4 


8 


8 


10 


12 


15 


16 


16 


16 


Wisconsin 


3 


4 


4 


6 


8 


10 


12 


16 


16 


16 


16 


Wyoming 


5 




5 


8 


8 


10 


15 


20 


25 


25 


25 


FIDCR 


4 


4 


4 


4 


4 


5 


7 


7 


10 


10 


10 



* See Footnotes, facing page. 
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TABLE III: Standards for Centers (cont'd) 



Table III enumerates the main areas covered by state standards, in addition 
to staff :child ratios. Checks (x) indicate that the area is included in con- 
formity with the definitions cited below, but there is no implied judgment with 
regard to the adequacy of the standard - 

Section A. - AREAS COVERED IN STANDARDS: areas contained within FIDCR 
or frequently included within state standards: 

Col, 1 - GROUPS TO BE SERVED: m\:st include an explicit statement 
prohibiting discrimination. 

Col. 2 - ADMINISTRATION: record -keeping, fiscal, etc. 

Col. 3 - .FACILITIES: items pertaining to the physical plant. 

Col- 4 - HEALTH: any of the following: required health eval- 
uations, provisions for emergency medical care, required main- 
tenance of health records. 

Col. 5 - SAFETY: any specification of safe practices, including 
a statement that local fire/sanitation requirements must be met. 

Col. 6 - NUTRITION: specifications regarding nature and adequacy 
of meals. 

Col. 7 - EDUCATION/PROGRAM: specific requirements with regard to 
educational opportunities and/or equipment (optional under 
Title XX FIDCR) . 

Col. 8 - SOCIAL SERVICES: any item pertaining to the provision 
of social services beyond a determination of eligibility. 

Col. 9 - STAFF QUALIFICATIONS: age of staff, mental and physical 
condition, or educational qualifications (not a FIDCR requirement). 

Col. 10 - STAFF TRAINING: items pertaining to continuing education 
of staff, in addition to educational requirements for employment. 

Col. 11 - PARENT INVOLVEMENT: opportunities for direct involve- 
ment with children in the center and/or on a policy committee 
(in addition to routine communications between center and home) . 

Col. 12 - EVAL. /MONITORING: any specified provision for sur- 
veillance of the program. 

Col- 13 - TRANSPORTATION: any standards under this heading 
(not a FIDCR item) - 

Col. 14 - DISCIPLINE: any standards under this heading (not 
a FIDCR item) . 

Section B. - SPECIAL PROVISIONS: special standards for identified groups of 
children, as shown in columns 15 through 17- 
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TABLE HI: Standards for Centers (cont'd* 





^* AiXAS COVERED IN STATE STANDARDS 


3 


kSPECIJ 
PR0VI2J 


\L 




1 
e 

0 

u 

r § 


e 

« 

•5 
3 


facilities ^ 


kealth *^ 


Isafety ^ 


Mutrxtion H 


Bduc ./Program H 


Social Services o°j 


staff Qualifications ^ 


staff Training ^ 


Parent Involvement !l| 


Eval. /Monitoring d 


Transportation . □ 


Discipline 9 


15 

4J 
Si 
14 

e 

H 


16 

0) 

u 

s 

2 


17 

& 

u 


TOT AT. 


16 


49 


51 


46 


49 


49 


42 


13 


37 


26 


19 


13 


27 


25 








Alabama 




X 


X 


X 


X 




X 




X 


X 






X 


X 


X 


X 




Alaska 


X 


X 


X 


X 


X 


X 






X 




X 






X 








Arizona 




X 


X 




X 


X 






X 








X 




X 






Arkansas 




-X 


X 


X 


X 




? 
















X 






California 




X 


X 


X 


X 


X 


X 


X 


X 


X 








X 


X 






Colorado 


X 




X 


X 


X 


X 


X 




X 




X 




X 










Connecticut 




X 


X 


X 


X 


X 






X 


















D*C* 






?t 


X 


X 


X 


X 






















Do lawiMre 




X 


X 


X 


X 


X 


X 


X 




X 


X 


X 




X 








Florida 




X 


X 




X 




X 




X 






X 


X 


X 








GAOPoiA 




X 


X 


X 


X 


X 


X 




X 


X 


X 




X 










Hawaii 




X 


X 


X 


X 


X 


X 


X 




X 




X 


X 










Idaho 


X 


X 


X 


X 


X 


X 


X 




X 


















Illinoia 

A 1^ 1^ A i i V A 3 


X 


X 


X 


X 


X 


X 


X 




X 


X 








X 


IS. 


X 






X 


X 


X 


X 


X 


X 




X 


X 


X 


X 






X 




, X 




Iowa 


X 


3? 


X 




^ 


X 






X 




X 




X 






JL 






X 


X 


X 


X 


X 


X 


X 




X 


X 






X 


X 




}^ 








X 


X 


X 


X 


X 


X 




X 








X 


X * 




IX. 




jA^uxa xcinoi 




X 


X 


X 


X 


X 


X 




X 








X 


X 


X 






Maine 




X 


X 


X 


X 


X 


X 




X 




X 


X 


X 


X 


^ 






MapvI And 




X 


X 


X 


X 


X 


X 




X 


X 


X 














MAflSAChnflA^^ 4 

*M»9 9a^i4UOa bb9 




X 


X 


X 


X 


X 


X 




X 


X 


X 


X 


X 


X 


X 


X 




M4 4 rfAn 


X 


X 


X 


X 


X 


X 


X 


X 




X 






X 


X 


X 


X 




M4 nnAHn^A 

ru nno bOi 


X 


X 


X 


X 


X 


X 


X 






X 


X 








X 


X 




Fii^ O 9 A 9 -7 A A 




X 


X 


X 


X 


X 


X 




X 


'A 
















Missouri 




X 


X 


X . 


X 


X 


X 


X 


X 


X 
















Montana 




X 


X 


X 


X 


X 


X 




X 








X 


X 






V 
A 


Nebraska 


X 


X 


X 


X 


X 


X 


X 




X 




X 




X 


X 


X 






Nevada 




X 


X 


X 




X 


X 




X 


X 


X 


X 




X 




JL 




Naw HAmoflhip^ 


X 




X 


X 


X 


X 






X 








X 


X 




X 






X 


X 


X 


X 


X 


X 




X 




X 


X 


X 


X 


X 








Now M^>fico 




X 


X 


X 


X 


X 
























New York 




X 


X 


X 


X 


X 


X 




X 








X 


X 








nw • Aim 




X 


X 


X 


X 


X 






X 






















X 


X 


X 


X 


X 


X 


X 




X 


X 




X 




X 






Ohio 


X 


X 


X 


X 


X 


X 


X 




X 










X 








OlclAhoittA 






X 


X 


X 


X 


X 












X 


X 








Oreoon 


X 


X 


X 


X 


X 


X 


X 


X 




X 










X 






Pennsylvania 




X 


X 


X 


X 


X 


X 




X 






X 


X 










Khode Island 




X 


X 


X 


X 


X 


X 


X 


X 






X 


X 










So. Carolina 




X 




X 


^ 






X 


X 


X 


X 


X 












South Dakota 




X 


X 


^ 


X 


X . 








X 
















Tennessee 




X 


X 


X 


r 


X 






X 








X 




X 




X 


Texas 




X 


X 


X 


X 




m 






















Utah 




X 


X 


X 


X 


X 


X 




X 


X 






X 


X 








Vermont 




X 


X 


X 


X 




X 




X 


X 


X 




X 


X 








Virginia 






X 


X 




X 


X 






















Washington 


X 


X 


X 


X 


X 


X 


X 


X 


X 


X 


X 


X 




X 






X^ 


West Virginia 




X 


X 




X 


X 


X 


X 


X 


X 


X 


X 


X 




X 


X 


Wisconsin 


X 


X 


X 


X 


X 


X 


X 






X 


X 


X 
















X 


X 


X 


X 


X 


X 




X 


X 






X 


-■ 
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TABLE IV: Stand2u:ds for Homes 



Table IV covers the provisions of standards pertaining to homes, in- 
cluding both the numbers permitted and the other areas covered. 

Section A. - TOTAL NUMBER PERMITTED: displays the stipulations 
with regard to the maximum numbers of children which may be 
served in homes, and the corresponding staff: child ratios. 
Columns 1 and 2 relate to group day care homes , where this is 
identified as a sepcirate category. 

Col. 1 - GDCH's-TOTAL NUMBER: specifies the total number • 
of children which may be served in group day care homes 
(the qualifying "I" means that the total number includes 
the day care providers* own children; "E" means exclusive 
of the day care providers* children. 

Coi. 2 - GDCH*s-STAFF:CHIJJO RATIO: specifies th-=» staff: 
child r^'tio which must be maintained in group day care 
homes. 

Columns 3, 4 and 5 relate to family day care homes . 

Col. 3 - PDCH's-TOTAL, ALL AGES: specifies the total 
number of children of all ages permitted, with "I" 
meaning inclusive and "E" meaning exclusive of the day 
care providers own children (Since there is a single 
provider, the s^:aff to child ratio corresponds to the 
maximum number) . 

Col. 4 - FDCH's-TOTAL, INCLUDING INFANTS: specifies 
the total number permitted when any of the children 
cared for are under age two. 

Col. 5 - FDCH's-TOTAL NUMBER UNDER AGE 2: indicates 
the rotal nvunber under age two allowable. 

Columns 4 and 5 should be read together; thus, if 4 
shows "5 I" and 5 shows "2", it means that no more than 
two infants and three older children may be served simul- 
taneously. 

Section B. - AREAS COVERED IN STANDARDS: displays the other, areas 
covered by ;:;i:andards for homes. The enxomeration and definitions 
utilized correspond to those shown for centers and described on 
the page preceding Te±>le III. 
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TABLE IV; Standards for Homes 



TOTAL NUMBEfl PERMITTED 



2 



8 

Q 
O 



2 

5 



S 



AREAS COVERED 
IN STANDARDS 



iU.ackd 



Arizona 



Arlcansas 



l!5-6 



ecu 



X X 



JJIL 



xf:< 



California 



Colorado 



ami 



6(1) 



_6ill. 



Connecticut 



4-6(1) 



D.C. 



_61I1 



5(1) 



Delaware 



11 CI) 



liS 



6(1) 



6(1) 



Florida 



5-10 CD 



Georqia 



6(1) 



6tl) 



Hawaii 



LXfiL 



4*5 (Ei 



Idaho 



Illinois 



Indiana 



10(1) 



MIL 



lowa 



Kansas 



Kentucky 



Louisiana 



Same as Centers 



Maine 



12 



Maryland 



5(1) 



5(1) 



6(1) 



4(1) 



NONE 



6(1) 



2 



□□□□□□■□■□□I 



Massachusetts 



Nw Jersey 



Michigan 



Minnesota 



12(1) 



6(1) 



Mississippi 



10 (I) 



6(1) 



6 (I) 



Missouri 



15(1) 



ItSVt 



_Lt£L 



Montana 



6(1) 



HebrASKa 



Nev/ida 



12 (I) 



Hew Haapshire 



Sane as Centers 



7 (I) 



6(1) 



.im. 



5(1) 



6(E) 



6(1) 



7(1) 



4 (I) 



! & JxlI L L 



VewMexico 



New York 



l!o. Carol inft 



3-6 



6 CD 



6(1) 



NONE **** 



North Dakota 



6(1) 



C^io 



4-5 



1-4 



Oklahoma 



5(1) 



Oregon 



12 



1:6 



Pennsylvania 



Rhode i^sland 



So. Carolina 



South Dakota 



"l57l7 



4(E) 



Tennessee 



Texas 



Utah 



Vernont 



Virginia 



Washington 



[ West Virginia 



I Wisconsin 



6(1) 



efi) 



^ame as Centgra. 



12 



11(1) 



1:6 



1:10*** 6 



Jul 



2(1) 



6») 



6fl) 



All) 



_6isL 



6(1) 



6(1) 



6(1) 



6(1) 



6** 



3** 



6(1) 



6(1) 



5(1) 



6(1) 



Jill 



w Tha actual nuinher of children who can be served including infants (up to « "jaxi- 
nua of 6 children) is based on an assessment of the day care mother s ability 
to provide services. ^ntT\ 
•* These ate staff tchild ratios; maximum allowable in FDCH a is i"^^'- 
•** For homos in which all children are over 2\ yrs.; for homes in which any child is 

under 2\ yrsw the ratio is 1:5. ^ ^ ^ u4 u 

****For hones serving PFP eligibles, th^ state has certification standards which 
incorporate most PIDCm components. 
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TAELE V: Sanctions Required by Provider Type 

Table V enumerates the type of sanction required by each state, 
for each provider type, including s 

.Cols. 1 - LICENSING: tho formal . issuance of a 
license which authorizes the provider to engage 
in the provision of child day care services, 
based on a study to verify that the provider is 
in ccxnpliance with state and/or local standards. 

CotB. 2 - APPROVAL: issuance of a certificate or 
letter of approval indicating that the provider 
has been found to be in compliance with i^tate or 
local standards governing such approval. The pro- 
cedure leading to approval may be similar to, or 
leF3 formal than, that which results in the is- 
suance of a license. 

Cols. 3 - REGISTRATION: a process whereby the 

provider makes known his/her intent to engage in 

a specified activity and to perform this activity 

in accordance with the regulations governing such • 

activity. 

Cols. 4 - CERTIFICATION: certification for com- 
pliance with FIDCR. (as part of, or in addition to, 
licensing « ) 



Items are checked in accordance with the foregoing definitions 
regardless of the terminology employed by the stateT 



Key to Symbols: 

"A" = sanction is applied to AU providers 

"F" = sanction is required only if the provider is serving FFP 
eligibles 

"NONE** = no sanctions are required _ 

"na" « the provider category is not utilized in the state 
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TABLS V; Sanctions Reguirod by Provider Type 





A. ?UB] 
CEW 


-IC 
rERS 


B. PRIVATE 
CENTERS 


^'GDCH's 


^•PDCH'S 






I-HC 


ME 


I Certification 'j | 




Licensing *" 


1 Approval H 


1 Registration H 


Certification *| 


Licensing i 


1 Approval ^ 


c 
.o 

•H 


1 Certification *| 


1 Licensina H 


rH 

i 


c 
o 

•iH 
« 

iJ 

(0 


I Certification *| 


X 

c 
n 
« 


1 Approval \ 


1 Registration H 


1 Certification *| 


Licensing 


i Approval \ 


1 Registration H 












































Alahana 


JL 






*•< 








«*« 




A 










F 






Alaska 




na 


A 








._na 


A 








na 


Arizona 


















na, 












-ft. 






Arkansas 


A 














p 








f 


w 


A* 








A 






California 










A 






f 


A 






P 


A 






P 


None 


Colorado 


A 






P 








F 


na 


A 








\t\ 1 


Connecticut 


A 
















na 


^ 










D.C. 
















P 




A 






I F 


— rfTr- 


Delaware 


















■TrTT- 










None 


Florida** 


A 


y 






A 


I 








A 








A 


-E- 




s 


Gecrqla 




A 






A 








na 




p 








p 






Hawaii 


A 








A 








na 


A 










p 






IdAho 


A 








A 








na 


A 










p 






Illinois 


A 






P 


A 






P 


na 


A 










Indiana 


A 








A 








aI 1 1 


A 










Iowa 


None 


^ 








na 










None 


Kansas 


ne 


A 






f 




X 






r 


na 


Kentucky 






A 










« 


J] 


a 


na _ 


Louisiana 


— 

A 1 


-J- 


^ 












A 






na 


Maine 


na 


A 








■TTf-r 


A 










P 






Maryland 


A 








A 








na 


A 
















Massachusetts 


A 






*•« 


A 








na 






A 












Hichiqan 




A 






A 








A 








A 
















Minnesota 


A 






F 


A 






P 


A 








A 








None 


Mississippi 


A 






P 


A 






P 


na 


A 






F 


None 


Missouri 










A 








nl 1 1 


« 








IfI 1 


Montana 




i 


A 








na 


A 








na 


Nebraska 


— 


- 1 L 










na 


A 






P 




F 






Nevada 


ni 


1 


A 








*l ' • 1 


* 


A 








P 






New Racpshire 










A 








na 


A 










A 






New Jersey 




A 




F 


A 






p 


na 




P 








P 






New Mexico 


A 






P 


A 






p 


1 If 


A 






P 


None 


New York 


A 








.. A 








, na . . 


A 










P 






No. Carolina 










. .Aj 






21. 


na 






A 


.c 






A 




North Dakota 


A. 








.-^ 












A 








A 








A 




Ohio 


A 






P 


, A 






f 


A 






P 




P 








p 






Oklahoma 


A 








.„ A 












A 










p 






Oregon 


.A. 








A 








aI 










F 




Pennsylvania 




A 






A 








na 


« 


A 






na 


Rhode Island 


na 




A 










na 


A 








l-l 1 


So. Carolina 


Al 1 -I 


A 








. A. 








-,rA. 










South Dakota** 




.-A 
















..A. 










Tennessee 








..-A 
















> 










Texas 


A 




r 


_L 








A 






P 


A 










Dtah 


na 


A 








na 


A 








na 


Vermont 


na 


A 








»l i 1 


A 








IaI 1 


Vik.>ginia | A 






p 


A 








na 


« 


P 




p 


None 


Washington 








p 


A 








»l 1 1 


A 








na 


West Virginia 


A 








A 








na 




F 








p 






Kiscor.ain 


na 


A 
















« 






F 








r 




-U-L i. 


A 



























• A license is required only for PDCH'a serving mora than 4 children . 
(In ;cantuc!cy« hones serving over 4 children are considered GDCH'a.) 

Arkarisasi A license is required if PDCR*a serve FFP's or more than 

6 children; otoherwiae^ an app^'oval procedure is used, 
lowa: PDCH license is voluntary. 

Floridai Information pertains to approximately ona->half of state; 

there is curreiitly no licensing for child care in 35 of 

the 67 counties in Florida. 
South Dakota: ULcsnaa for non*relative PDCHi approval for relative 

PDCH. 

*** Co ntracted faoilitiea are required to meet FZDCR. 
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TABLE vi: Volume and Process for Centers 

Table VI displays multiple aspects of the sanctioning process for Centers, 
including volume, staff, process, provisional licenses and fees, as 
follows: 

Col. 1 - TOTAL SANCTIONED: centers licensed or othtrwist* 
sanctioned. This includes both public and private centers 
(and Group Day Care Homes in those states which consider 
homes serving more than 6 children to be centers) . 

Col. 2 - NUMBER VISITS PER LICENSING STUDY: total number 
of visits, per licensing study, including visits by agency 
personnel, fire and safety inspectors, if required. 

Col. 3 - TIME REQUIRED TO COMPLETE STUDY (Months): time 
which elapses between the beginning of the series of 
visits specified in 2, and the issuance of a license or 
other approval. 

Col. 4 - RENEWAL FREQUENCY: actual renewal frecjuency. 

Col. 5 - LOCUS OF RESPONSIBILITY: 
S = State responsibility 

D = District, including area offices and other 

multi-county sub-divisions 
L = Local, including counties and cities 

If two groups share the responsibility, both groups are 
shown, separated by a -. 

Col. 6 - FEES: identifies states which charge a fee for 
a license to operate. 
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TABLE ^^I; volume and Process for Centers 





VOLUME 


B. 


PROCESS 




c. 

STAFF 


D. 




1 


2 


3 


4 


5 


6 


• 


TOTAL SANCTIONED 


Number visits per 
Licensing Study 


Time required to com- 
plete study (months) 


u 
c 

•f 

U4 

rH 

s 


Locus of Responsibility 


License Fees 


TOTAL 


^9,987 










1 ^ 


Alabama 


2Si^— 






Ev. 2 Yrs. 


S-L 




Alaska . 


55 


A 


1 




— L_ 




Arizona 


[ ■■IQfl 


4 


: 1=2 


Annual 


S.. 


X 


Arkansas 


-US 


6 


1 


Annual 


D 




Ollifornia 


345 






Ev, 7 Vfa. 


S*-D 




Colorado 




8 




Annual 


b— 1» 




Connecticut 


830 


3-6 


i 


Annual 


c 


X 


D.C. 


251 


3-4 


3-18 


Annual 


S 




Delaware 


115 


5-10 




Annual 






Florida 


Unk 


Varies 


Varies 


Annual 


^ S-L 




Georgia 


1 ,492 


2-3 


1/2 


Annual 


D 




Hawaii 


<eXb 


c 
3 


*— b 


Annual 


D 




Idaho 


lb J 




i. 


Annual 


D 




Illinois 


2/ 218 




i— * 


Ev. 2 Yrs, 


D 


X 


Indiana 


276 


1-2 


Unk 


Annual 


S 




Iowa 


b /I 


*— J 


i. 


Annual 


D 




Kansas 


739 


6 


5-6 


Annual 


S-L 


X 


Kentucky 


683 


4 


1/2-1 


Annual 


D 




Louisiana 


854 


3 


Varies 


Annual 


D 




Maine 


80 


4-5 


3 


Annual * 


S 




Haryland 


149 


2-3 


3 


Annual 


S 




Massachusetts 


1,458 


3 


1 


Ev. 2 Yrc. 


D 


X 


Michigan 


1 , 500 




1 1/2 


Ev. 2 Yrs. 






Minnesota 


789 


2 


Unk 


Annual 


S 


X 


Mississippi 


556 • 


4-5 


1 


Annual 


S 


X 


Missouri 


345 


3 


2-5 


Annual 


D-L 




Montana 


41 


2-3 


1 


Annual 


L 




Nebraska 


160 


4-5 


1-4 


Annual 


D 


X 


Nevada 


141 


Unk 


1/2-12 


Annual 


S-L 


X 


Wesc Hampshire 


427 


4 


Unk 


fiv. 2 Yrs. 


D 




New Jersey 


1,092 


4-5 


3 


Tri-Annual 


s 


X 


New Mexico 


7S 


4 


1 


Annual 


L 




New yfork 


650 


3-5 


1 


Annual 


D-L 




No. Carolina 


1.757 


1 


1/2 


Annual 


■ S 




North Dakota 


73 


3+ 


Unk 


Annual 


irf 




Ohio 


1,666 


2 


Varies 


Annual 


S 


X 


Oklahoma 


763 


5-6 


2 


Annual 


S 




Oregon 


* 340 


6 


1 1/2 


Annual 


I? 


X 


Pennsylvania 


832 


3 


Varies 


Annual 


^-D 




Rhode Island 


132 


1-15 


Unk 


Annual 


s 




So. 0^»rolina 


557 


4-5 


3-4 


Annual 


• S-L 


X 


South Dakota 


38 


3-6 


1/2-2 


Annual 


L 




Tennessee 


1,007 


5 


1 1/2 


Annual 


S 


X 


Texas 


2,591 


6-8 


2 


Annual 


D 




Utah 


85 


5-10 


l-l»i 


Annual 






Vermont 


64 


5+ 


2 


Annual 


S 




Virginia* 


461 


3-6 


2 


Annual 






Washington 


395 


7 


1 


Ev. 2 Yrs. 


s 




West Virginia 


93 


7 


5 


Ev. 2 Yrs. 


S 




Wisconsin' 


ai3 


2-3 


Varies 


Ev. 2 Yrs. 


D 






01 




3/4 


Annual 


S-L 
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TABLE VII; Volume and Process for Homes 

Table VII displays multiple aspects of the sanctioning process for Homes 
including volume, process, frequency, locus of responsibility, and fees, 
as follows: 

Col. 1 - NUMBER SANCTIONED: number of homes licensed or 
otherwise sanctioned. GDCH's are separately identified, 
where this information is available. FDCH's include 
family day care homes, in-home care and GDCH's in those 
states which include homes serving more than 6 children 
with FDCH's. 

Col. 2 NUMBER VISITS PER LICENSING STUDY: total number 
of visits per licensing study, including visits by agency 
personnel, fir-* and safety inspectors, if required. 

Col. 3 - TIME REQUIRED TO COMPLETE STUDY (Months): time 
which elapses between the beginning of the series of visits 
specified in 2, and the issuance of a license or other 
approval. 

Col. 4 - RENEWAL FREQUENCY: actual renewal frequency. 

Col. 5 - LOCUS OF RESPONSIBILITY: 
S = State responsibility 

D = District, including area offices and other 

multi-county sub-divisions 
L = Local, including counties and cities 

If two groups share the responsibility, both groups are 
shown, separated by a 

Col. 6 - FEES: identifies states which charge a fee for a 
license to operate. 
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Table VII t Volume and Process for Homes 



J 


^' VOLUME ° 


PROCESS 


STAFF 






1 

? 
c: 

0 
•H 

s 

CO 

J 
1 

0 

8 


FDCH 

• 


Number Visits per m 
Licensing Study 


Time Required to Coo- 
plete Study (months) 


Renewal Frequency ^ 
(Annual or Bi -Annual) 


Locus of Responsibility 


1 License Fees ^ 




4#102 


86,201 












Alabama 


na 


1-586 
231 


2-4 
2 


2 
1 


Annual 


L 








^50 


1 






L ■ 




Arkansas 




Unk 


2 


3/4 


Annual 


S-L 




California 


3,200 


L5.000 


•1 


1-.2 


EV.2.yrs. 


L 








3,632 


1-2 


1^1^ 


Annual 


L 








1.899 


1 


Unk 




L 




D.C. 




254 


1-2 


3 


Annual 


9-L 




Delaware 




79 


4-5 


Unk 


Annual | - S-L 




Florida 




Unk 


Unk 


OnV . 


Annual 1 S-L 








Unk 


. 1 


Variear 


' Annual J 


. *. D 




Hawaii 




175 


2 - 


■ ■ 3 


Annual * 


D 









434 


1 


1 




D 




Illinois 




6.065 


1 


1-2 


Oa«s4 M&Wlfl 


D 




Indiana 




1.040 


1-2 


tlnk 


Annual 










1.268 


1 


1 


* Annual 


L 








2«625 


3 


3-4 


Annual 


S-L 




KantucJcy 




• 


4 . 


1/3-1 


Annual 


D 




Louiaiana 




437 


1 


Varies 


Annual 


L 




Maine 


14 


246 


2 


1-3 


Annual 


S 








3«000 


2 


1 


•Annual 


S 




Maasachusotts 




1,732 


1 


1 


Annual 


D 








4.000 


2 


l«a 




S 




Minnesota 


190 


A . 000 


2-3 


pnk 


AnnuaJ_ 


L 




Missioaippi 




319 


6 


1 




S 






125 


1.174. 


2-3 


m-2 


*"»"*^ 


D-L 





Montana 




890 






Annual 


L 




Nfihrafika 




550 




^-6 


Annual 


D 




Nevada 14 


2?9 


unk 


M2 


Annual 


S-L 


X... 


Hew Hampshire 




600 


2 


Unk 




D _ 




New Jersey 




Unk 


. 2-3 


3 


** 


S-D_ 




New Mexico 




573 


1 


2 days 


Annual 


S 




New York 




2,025 


1 


1 


Annual 


L 




No. Carolina 








0 


*** 


s 




North Dakota 


12 


670 


Unk 


Unk 


Annual 


L 




Ohio 


250 


3.000 


unk 


.unk 


Annual 






Oklahoma 




984 






Annual 






Oregon 


46 


2.304 


2 


35davs 


Annual 






Pennsylvania 




1.486 


1 


Varies 


Annual 


D 




Rhode Island 




425 


1 


1-2 


Annual 


S 




So. Carolina 


54 


225 


3-4 


. 3-4 . 


Annual 


S-L 




South Dakota 


10 




1-3 


1 


Annual 


L 




Tennessee 


110 


242 


2 


h 


Annual 


S 





Texas 




1,747 


4 


2 


Annual 


,Ii 




Utah 




940 


1 


^-3/4 


Annual 


L - 




Vermont 


18 


167 


2 




Annual 


s 




Vircrinla 




2.797 


3-4. 




Annual 


It 




T^ashinoton 




7.580 


3-5 


3 




L 








1.9X0 


1 




Annual 


D 




I Hisconsin 
1 WvosiinQ 




2,570 


2-3 

1 


Varies 

3/4 




1— CM 





* There is no FDCH classification > howas serving fewer than 4 children 
are not regulated by the statei hf>mes serving 4-12 children are 
classified as GDCH*S. 
The approval for homes isWipt renewed, but' is reviewed annually. 
FDCH's are registered, not^licensed, in North Carolina- registration 
Q is reviewed annually. 
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TABLE VIII; Provisional Licenses 



Table VIII displays the usage of provisional licenses in relation 
to total volume. 

Section A portrays the total number of sanctioned facilities/ 
as follows: 

Col. 1 - CENTERS: The total number of public and pri- 
vate centers which have been licensed or otherwise 
sanctioned. 

Col. 2 - HOMES: The total number of sanctioned homes, 
including GDCH's (where these were separatr^ly reported), 
FDCH*s, and in-home providers. 

Col. 3 - TOTAL: The total of Col. 1 and Col. 2,- i.e., 
the total ntimber of all sanctioned providers reported 
by the state. *+* is used to identify situations in 
which the total is known to be an under-estimation, 
based on the fact that only partial figures were avail- 
able. 



Section B pertains to the issuance of provisional (conditional 
or teitporary) licenses, as follows: 

Cols. 4 and 5 identify the categories of providers to 
whom provisional licenses may be issued. 

Col. 5 - NUMBER ISSUEDs The number of provisional li- 
censes issued during 1974-75. This is a reported total 
for all applicable provider types, and it should be read 
in conjunction with Cols. 4 and 5. 

Col. 7 - INITIAL PERIOD AND/OR MAXIMUM DURATION: The 
first, or only, figure shows the period for which a pro- 
visional license is issued; the second figure reflects 
the number of renewals allowed, and therefore, shows the 
maximum time that a facility may operate under a pro- 
visional license. 
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TABLE VIII; Provisional Licenses 





^* NUMBER SANCl'IONED 


B. 


PROVISIONAL LICENSI 


:s 




1 
to 

0 

c 
u 


2 

tn 
E 

Q 

X 


3 

in 
I 

•H 

Id 
*i 
o 


Issued to Centers 


Issued to Homes ^ 


Number Issued (74-75) «^ 


Initial Period and/or ^ 
Maximum Duration 
(Months) 


TOTAL 


29^987 


90,303 






19 






Alabama 


TO"? 


1 .«;flfi 


2.291 


^ 


X 


46 


6 


Alaska 


55 


231+ 


286+ 


Not 


aoec. 




h 


Arizona 


100 


350 


450 


X 




? 


3 


Arkansas 


578 


Unk 


578+ 


V 
A 


, V 
■A 


f 


c 
D 


California 


345 


18,200 


18,545 






NKNOWN 




Colorado 


474 


3.632 


4.106 


Not 


gpfigl 


? 


fc^24 — 


Connecticut • 


830 


1.899 


2.729 


X 




32 


6-12 


D.C. 


251 


257 


508 




_N0!] 


ISSUED 




Delaware 


115 


79 


194 


X 


— ^ 


3 




Florida 


UNK 


UNK 


UNK 




Spec. 


7 


12 


Georgia 


1.492 


UNK 


1,492+ 


A 




1 ^ Q 


J — ^•1 


Hawaii 


216 


175 


391 


X 


X 


on 


c 

D 


Idaho 


163 


484-1- 


647+ 


Not 


Spec . 


1 c 

i- 3 




Illinois 


2r218 


6,065 


8,283 


V 
A 




f 


O 


Indiana 


276 


1,040 


1,316 


X 


X 


f 




Iowa 


671 


1,268 


1,930 


X 






1 z 


Kansas 


739 


2.625 


3,364 


Not 


Spec. 


7 


12 


Kentucky 


683 


22 


705 


X 


X 


705* 


1-12 


Louisiana 


854 


437 


1,291 




N01 


' ISSUED 




Maine 


80 


260 


340 


Not 


Spec . 


6 


3-12 


Maryland 


149 


3,000 


3.149 




X 


-J 


A 
*i 


Massachusetts 


1,458 


1,732 


3,190 


X 




lUU 


6-12 — , 


Michigan 


1, 500 


4^00 


5,500 


X 


X 


340 


6-24 


Minnesota 


789 


4,190 


4,979 




X 


7 


12 


l^ississippi 


556 


319 


875 


X 


X 


70 


3-12 


Missouri 


345 


1,190 


1,535 




NO' 


' ISSUED 




Montana 


41 


890 


931 


X 


X 


7 


6 


Nebraska 


160 


550 


710 




X 


30 


.. . . , J 


i.evada 


141 


253 


394 


Not 


Spec, 


0 


3 


New Hampshire 


427 


600 


1,027 


X 




? 


6 


New Jersey 


1,092 


UNK 


1,092+ 


Not 


Spec. 


7 


12 


New Mexico 


76 


573 


649 


X 




"Few" 


4-18 


N«w York 


750 


2.025 


2,675 


X 




150 


3 


No. Carolina 


1,757 


3,005 


4,762 


X 


X 


7 


7 


North Dakota 


73 


682 


755 




N( 


yr ISSUED 




Ohio 


1,666 


3,250 


4,916 


X 




6 


12 


Oklahoma 


763 


984 


1,747 


X 




18 


3-12 


Oregon 


340 


2,350 


2,690 


X 


X 


? 


6 


Pennsylvania 


832 


1,486 


2,318 




Varie. 


! by Region 


3 


Rhode Island 


132 


425 


557 


X 




1* 


6 


So - Caroline 


557 


279 


836 


X 


X 


757 


No Limit 


Couth Dakota 


38 


1,451 


1,489 


X 


X 


90% of New 


12-36 


Tennessee 


1,007 


352 


1,359 


Nnt 


Spen^ 


253 


12-24 


Texas 


2,59?. 


. ,7^7 


4,:^j<? 




NO" 


" ISSUED 




Utah 


PS 


940 


1,025 


k 


X 


0 


6 


Vermont 


64 


185 


249 




X 


ICO (Est) 


3-12 


Virginia 


461 


2,"?97 


3,258 






7 


6-24 


Washington 


395 


7,58C 


7,975 


Not 


Spec. 


? 


6-24 


West Virginia 


93 


1.920 


2.013 


X 


X 


30 


12 


Wisconsin 


813 


2,570 


3,383 


X 


X 


7 


6-24 


Wyoming 


91 


US^ 


350 


Not 


Spec. 


? 





* Issued to all applicants as a "Permit to Open", pending a licensing stf'.y. 



LICENSING AND OTHER SANCTIONS 
Narrative Summary 



As shown in Table I, there is consistently 
broad participation in the standards devel - 
opment process r with every state reporting 
tnat multiple groups have been involved. 
State staff were uniformly involved and they 
were joined by an advisory committee and/or 
other community groups and persons in 4 3 and 
41 states, respectively. Local level staff 
reportedly were actively involved in 26 states, 
and direct participation by the legislature 
was mentioned by five states. 



Standards have been developed for day care 
centers in every one of the 51 states and 
standards for group day care homes and for 
family day care homes have been develope9~in 
virtually every state that uses these forms 
of care. On tke other hand, the development 
of standards for in-home care is a relatively 
recent phenomena; 20 states report the exist - 
ence of in*"home standards . For the most part, 
standards for centers and homes have been up- 
dated within the past few years: only ten 
states are still using center or home stand- 
ards which were developed in 1968 or earlier, 
whereas 16 states have revised either, or both, 
in the last year or so. An additional 14 .«5tates 
were in the process of updating their standards 
at the time of the site visit. 



Table II displays the staff: child ratios contained 
in state standards for centers. Examination of 
these figures reveals that the variation among 
states in this regard is extremely great. Ten 
states have no standards for children under the 
age or two ana those that do vary from 1:3 to 
i:xu tor children under the age of one. Fivi" 
states have no specified ratios for children six 
and older » and those that do vary from 1:10 to 
1: 30 . A comparable mix is evident for each of 
the intervening years. Six to eight states have 
staff : child ratios which show a reasonable approx- 
imation to the FIDCR ratior. 



LICENSING AND OTHER SANCTIOS 



Where information was available relative to 
changes in staff:child ratios as a result of 
recent standard revisions ^ there was a clear 
trend toward reducing the number of children 
permitted per adult. Since standard revision 
was frequently based on a prior study of fed- 
eral and other states' standards , it is highly 
likely that FIDCR (and such documents as the 
OCD-developed Model Standards) have played a 
positive role in encouraging states to upgrade 
standards. 



Nonetheless, the staff: child ratio component 
of FIDCR was the area most frequently cited as 
a problem, primarily in terms'of -the actual, 
or anticipated, increase in costs which would 
result from an increase in the staff: child ra- 
tio. And considerable concern was expressed a- 
bout the possibility that vastly increased costs 
could result in the emergence of a dual (and 
consequently segregated) system. 



The other areas covered in state standards for 
centers were also explored and reported in Table 
III . Virtually every state was found to have 
standards pertaining to facilities , administra- 
tion, health, safety and nutritionT Program- 
matic elements and staff qualifications are 
covered in the standards of 42' and 37 states, 
respectively. About half of the states have 
components pertaining to transportation, staff 
training and discipline. Nineteen states 1" ^ve 
standards pertaining to parent involvement (be- 
yond a simple statement relative to communicat- 
ing with parents) ; 16 have specific clauses pro- 
hibiting discrimination? and 13 cover monitor- 
ing and social services. There are special pro- 
visions for infant care in 25 states, for night 
care in 14, and for handicapped in 3. 



As indicated in the introduction, however, it is 
important to recognize that the identifie d pre- 
sence of a standard does not speak to either the 
adequacy or specificity of that standard . No such 
analysis was undertaken as part of the pressiit 
study, and further review in this regard is clearly 
indicated. 
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LICENSING AND OTHER SANCTIONS 



It should also be mentioned that a sizable number 
of states felt that one or more of the areas spec- 
ified in their standards were far more stringent 
and explicit than the corresponding requirements 
in FIDCR. 



Comments about the FIDCR components, other than 
staff; child ratios, generally focused on this 
lack of specificity, although questions were also 
raised about duplication of some of the components 
with services available from other sources (e.g., 
health and social services), as well. as the appro- 
priateness of covering so many facets within the 
child day care context. 



Standards for homes (contained in Table IV) showed 
somewhat less variation in terms of staff: child ra- 
tios: 



• Group Day Care Homes — Where group 
homes are identified as a separate 
category, they range in maximum size 
from six to 15, but the majority de- 
fine 12 as the limit for group day 
care homes; and a ratio of 1:5 or 
1:6 is typical. 

• Family Day Care Homes ~ Six children , 
including the day care mother's own 
children > is the dominant specifica - 
tion for family day care hom es (i.fc> , 
a maximum of six is specif ied'^hy 33 
states, and 26 of these stipulate 
that this is inclusive of the pro- 
vider's children). 11 states lim- 
it family day care homes to five or 
fewer children, and four states per- 
mit seven children to be cared for by 
a single adult. In 18 states r the 
maxim:am number permitted in a family 
day care home is reduced by at least 
one child if there are any infants in- 
cluded. Twenty-nine states specify 
tb.at the maximum number of infants who 
may be included in a family day care 
home is two? six states set the infant 
limit at three; three states set it at 
four; and 13 states make no specifica-- 
tion. 



-m.- 



LICENSING AND OTHER SANCTIONS 



The pattern in terms of the other 
areas covered in home standards par- 
allels that reported for centers. 
We heard very few comments about 
FIDCR in relation to home care. 



Five states (Alabama, Georgia, Kansas, Maine 
and South Dakota) have different standards and/ 
or sanctions for relative and for non-relative 
hbme care. 



Table V portrays the sanctions which are re- 
quired in order for a provider to be legally 
qualified to serve children in each of the 
states. 



Fo^ states which have publicly— operated center s, 
all but six require that all of the public cen- 
ters be licensed: of these six^ four require 
that allL be approved; one requires that all be 
certified for compliance with FIDCR; and one re- 
quires certification for centers serving FFP- 
eligibles only. 

Without exception, all of the states require 
that private centers be licensed. 

Tv;enty-one states require some additional sane-- 
tions for centers serving FFP children. Of 
these: 

1 has an approval process which goes be- 
yond licensing but falls short of full 
compliance with FIDCR 
17 specifically require compliance with 

FIDCR for ail centers serving FFP chil- 
dren 

3 require that contracted centers comply 
with FIDCR 
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LICENSING AND OTHER SANCTIONS 



Where group day care homes are identified as a 
separate category, the sanctioning requirements 
are almost identical to those used for private 
centers . 



For family day care homes , the sanctions required 
are somewhat less stringent than those required 
for centers, with multiple variations. The domi- 
nant patterns are detailed below: 

32 states require that all FDCH's be 
licensed. Of these, seven also 
certify homes serving FFP children 
for compliance with FIDCR. 

7 require licenses only for FDCH's 
serving four or more children. For 
homes serving fewer than four chil- 
dren, these states use a variety of 
approaches, wi^h the majority re- 
quiring approval and/or certification 
in lieu of a license, particularly 
for homes serving FFP eligibles. 

6 utilize an approval process in lieu 
of licensure for FDCH's of all sizes; 
of these, two approve all FDCH's and 
four approve only those serving FFP- 
eligibles . 

3 (Massachusetts, North Dakota, and North 
Carolina) use a registration procedure. 
The methods included under this head- 
ing vary for each of the three states 
involved. 



The dominant mode of sanctioning in-home care 
providers is approval and, of the 25 states 
which use this approach, 18 use it only for 
providers serving FFP eligibles. Three states 
certify in-home providers; two license them; 
one registers in-home providers; and the bal- 
ance of the states either do not use in-home 
providers for FFP children — or they use them 
without any sanctioning process* 



EKLC 
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Tables VI and VII display the volume and pro- 
cesses for sanctioning centers and homes ^ re- 
spectively. First, we may note that all but 
one state was able to provide an estimated 
total for the number of licensed centers and 
all but four could provide figures for homes. 
If we conceive of the ability to provide in- 
formation as an index of management involve- 
ment, this is a better level of information 
than was accessible for most of the other 
sub-systems. As regards the numbers them- 
selves, they vary widely , based both on pro- 
gram size and the relative emphasis placed on 
each provider type. 



For centers, we. note that the standard re- 
newal frequency is annual , with only ten 
exceptions. Of these^ nine states renew 
licenses every two years and one state (New 
Jersey) renews center licenses every three 
years. The number of visits required to 
complete a licensing study varies between 
and within states, from a low of one to a 
high of 15 (including worker visits, fire 
and sanitation inspections, etc.). The time 
period varies widely also — from less than 
a month to over a year — although there is 
no systematically-related variation between 
the number of visits and the time lapse re- 
quired to complete a study. 



The processes for homes are vary similar to 
those described for centers, although the 
number of visits required and the time lapse 
between application and issuance of the li- 
cense or other sanction tends to be consid- 
erably less. 



Tables VI and VII also include information 
on the locus of responsibility for licensing. 
As anticipated, scate and district personnel 
are more heavily invcved in licensing centers , 
whereas local staff more frequently license 
or approve homes , although there is consid- 
erable va^riation in relation to both* provider 
types . 
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One of the most interesting findings is the 
variation in the use of provisional licenses, 
presented in Table VIII.. Thus, five states 
do not issue provisional licenses at all and 
six states issue very few (i.e., under 1%). 
On the other hand, several states use pro- 
visional licenses very extensively T" as fol- 
lows*: ^— — — . 

o Kentucky issued a provisional li- 
cense to all provider applicants 
as a "permit to open;" this enabled 
the providers to operate for 12 
months without fully meeting licens- 
ing requirements. 

o South Carolina issued a provisional 
license to virtually every provider 
applicant during tke past year, and 
provisional licenses are renewable 
indefinitely. 

o Vermont issued a large number of pro- 
visional licenses to family day care 
homes; these are tachnically limited 
to three months, but they may actually 
continue for a longer period (up to 
one year) . 

o In South Dakota, a provisional li- 
cense may run from 12-36 months, and 
provisional licenses are issued to 
90% of new applicants. 



States which rely heavily on provisional li- 
censes stressed the fact that they are used 
primarily to enable facilities to operate while 
licensing studies: are in proy.r(?-s3 ^nd that they 
are not issu.-rJ iio fLiciiicies wlLh major defi- 
ciencies in the health and safety areas. Eight- 
een states were unable to e-^timate the number of 
..provisional licenses isBUr?. 
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Based on the criteria for the licensing sub- 
systvBinr we may briefly recap the relevant 
findings^ as follows: 

1) All states have licensing standards 
for centers and virtueilly all have 
standards for homes as well* Most 
of the standards cover the essential 
elements ; although there are extreme- 
ly wide variations among them^^ par- 
ticularly with reference to center 
staff: child ratios. (In this con- 
nection^ we noted that only a handful 
have standards that even approximate 
FIDCR. ) A particularly positive find- 
ing which was noted was the breadth of 
involvement in the standard development 
process. 

2) With reference to process, we found that: 



• Virtually all states require thai, 
all of their public and private 
centers and all of their group day 
care homes be licensed 

• Almost all of the states require 
some sanction for family day care 
homes, but there is considerable 
experimea cation in terms of the 
type of sanction required; thus, 
while the majority require that 
family day care homes be licensed, 
some use an approval process in- 
stead of a license, some have dif- 
ferent sanctioning requirements for 
particular sub-categories, still 
others U55e a registration process, 
etc. 

• Twenty- five states use some form 
of sanction in regard to in-home 
providers, particularly those 
serving FFP children 

• Provisional licenses are used very 
differentially, and, in some in- 
stances, their use appears to be 
inadequately controlled (particu- 
larly with reference to the period 
of time during which a provider may 
operate under a provisional ' license) 



LICENSING AND OTHER SANCTIONS 



3) Procedures have been established for re- 
view and relicensing on a regular basis. 
In most instances! this review .takes 
place annually/ although there are a num- 
ber which relicense every two years and 
one which relicenses every three years, 

4) The final criteria which we developed 
for this subsystem stipulates that "for 
all federally-supported day care services, 
a process has been, or is being, initi- 
ated to ensure that federal standards 

are being met." Although implementation 
is not yet being mandated, we investigated 
the extent to which this was occurring 
and discovered that 17 states do, in fact, 
certify centers serving FFP children for 
compliance with FIDCR, in addition to 
their regular licensing requirements, and 
three others require that contracted cen- 
ters comply with FIDCR. 



While a study of the impact of FIDCR is beyond the 
scope of the present study, we know that this is 
high priority within the Department of Hi^alth, Edu- 
cation and Welfare. We would, therefore, like to 
call attention to the existence of what might be 
termed "natural laboratories" for the study of the 
impact of FIDCR, based on this finding. Thus, of 
the 20 states which require certification of center 
providers that serve FFP children, three have li- 
censing standards which- approximate FIDCR. The 
other 17, houever, are enforcing different stand- 
ards for centers serving FFP children than they 
are for those which are not; they, therefore, com- 
prise an excellent laboratory for studying the im- 
pact and cost of enforcing FIDCR standards as com- 
pared with the impact and cost of enforcing only 
the states* own standards. 
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Definition 

Monitoring is generally defined as ^surveil- 
lance of the extent to which one does what 
he/she purports to do,* 



In the present study , monitoring covers all 
those procedxires \Aich relate to the on-going 
over-seeing of two primary groupings: first, 
for child care service Providers , monitoring 
encompasses all activities utilized to assess 
the extent to which providers are actually 
functioning in compliajice with the regulations 
which are set up to govern their performance; 
and secondly, it includes all activities which 
are used by one level of management to verify 
that a subordinate feygl 9^ management is ful- 
filling its responsibilities In compliance with 
the regulations governing those responsibilities 
(e.g., monitoring of district or area offices 
by state offices) • 



The terms "monitcring" and "evaluation" are fre- 
quently used intercheuigeably to characterize 
these surveillance procedures; e.g., FIDCR spec- 
ifies that "... day care facilities must be 
periodically evaluated in terms of the Federal 
Interagency Day Care Standards"; and state re- 
spondents often used the term "evaluation" to 
describe their over-seeing of: provider compliance. 
For our purposes, however, the quantitative and 
qualitative comparison of facilities and prac- 
tices with standards will be viniformly charac- 
terized as "monitoring." (Evaluation, treated 
as a separate sxib-system, is being defined as 
"the systematic measurement of the extent to 
which specific objectives have been achieved.") 



In definitional terms, we have also attempted 
to distinquish between monitoring and licens- 
ing studies and renewals, to the extent pos- 
sible, by defining monitoring as a systematic 
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Definition (cont*) 

and periodic process for determining on-going 
compliance with standards; i.e,,, it must oc- 
cur separately from, and in addition tOp the 
regular licensing study if it is to be charac- 
terized as a monitoring function • In practice , 
there may be considerable over-lap between 
these two functions: thus, where monitoring 
is performed by licensing workers at intervals 
which exactly coincide with re-licensing 
studies (i.e.r annually or bi-annually ) , there 
is a likelihood that the two functions have, 
in fact, been merged • 

Based on the foregoing, ovir working definition 
of xaonitoring is as follows 4 

The systematic, periodic surveil- 
lance of providers and subordinate 
levels of memagement to assess the 
extent to vAiich their actual on- ^ 
going practice is both queuititative- 
ly and qualitatively in compliance 
with the regulations governing 
those practices. 

In order to operationalize this definition (and 
permit the structuring of questions vSiich would 
enedDle us to determine whether, and to what ex- 
tent, a functioning monitoring sub-system is 
in operation) , we have formulated an objective 
and criteria for a monitoring sub-system, as 
follows: 



Objective 

To obtain systamatic, substantive information 
on a periodic basis in order to verify that on- 
going practice is in compliance with established 
regulations or to provide a basis for moving to- 
ward the achievement of compliance with those 
regulations. 
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Criteria 

!• Entities (divisions, units or persons) 
have been designated, with responsibil- 
ity for performing the monitoring func- 
tion. 

2. A monitoring process has been established 
and is being implemented which is; 

a. reasonably comprehensive; 

b. periodic and on-going; 

c. systematic; 

d. based en existing, relev'^int regulations. 

3. The monitoring process has resulted in: 

a. information which provides cin adequate 
basis for determining the extent of 

. compliance; 

b. activities leading to increased com- 
pliance or elimination of' areas of non- 
compliance. 

Areas of Investigation 

Based on the criteria, . the areas for investigation 
were outlined for the guidance of field analysts 
in conducting personal interviews with monitoring 
personnel at the st-iite and local levels* The fol- 
lowing is abstracted from the Topic Guide section 
on Monitoring. 

1. Describe the organizational arrangements 
for child care monitoring, including: 

a. agencies and departments involved; 

b. roles of state and local jurisdictions. 
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Areas of Investigation (cont . ) 

2. Secure estimates of the number of 
staff (in full-time equivalents) 
allocated to the child care moni- 
toring function, 

3. Specify all types of monitoring 
activities which are performed 
(including direct monitoring cpf 
child care providers, monitoring 
of local management personnel, 
fiscal monitoring, etc.). 

4. For each type of monitoring, specify: 

a. the niamber and proportion of 
entities monitored; 

b. the average frequency of moni- 
toring; 

c. the average time expended in 
monitoring each unit. 

4. Describe the content of monitoring. 

5. Determine the extent of systematization 
(e.g., are instruments or guides used? 
Are monitoring efforts regularly sched- 
uled?) 

6. Describe the strategies used in monitor- 
ing child care (phone calls, mailed forms 
site visits, etc.) and indicate the dom- 
inant forms. 

7. Detail the nature of policies and/or reg- 
ulations which govern monitoring. 

8. Secure an estinate of the proportion of 
providers who are out of compliance, by 
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Areas of Investigation (cont.) 

provider type, and specify the areas 
which are most difficult for providers 
to comply with. 

9. Describe follow-up actions in relation 
to providers who are found to be out 
of compliance. 



Responses secured in the course of these inter- 
views were recorded and submitted for state re- 
view. The key findings in each area were then 
tabulated on a crosf-site basis and the resultant 
data is presented in the section which follows. 
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TABLE I; Entities (Workers) Performing Monitoring Function 



Table I presents a tabulation of the entities (workers) who have re- 
sponsibility for monitoring centers and homes. 

Section A, - CENTERS: identifies the types of workers having 
responsibility for monitoring centers, as follows: 

Col. 1 - LICENSING WORKERS: workers whose primary job 
is licensing or approving facilities. 

Col. 2 - DAY CARE WORKERS: workers who have multiple 
child day care management functions (other than licensing) 
in addition tc monitoring. Such "multiple other functions" 
may include inforaation and referral, cli'Srit eligibility 
determinations provider recruitment, training and techni- 
cal assistance, etc. 

Col. 3 - SPECIAL MONITORS-ALL SOCIAL SERVICES: workers 
who have monitoring as their primary responsibility 
but who monitor a variety of social service programs, 
including child care. 

Col. 4 - SPECIAL MONITORS-DAY CARE ONLY: workers who 
have monitoring as their primary responsibility and 
who monitor child day care progrcims only. 

Col. 5 - POS UNIT: members of the Purchase of Service 
Unit who monitor for compliance with contract provisions. 

If more than one entity is involved in monitoring, all appropriate 
colunms are marked. 

Section B. - HOMES: identifies the types of workers having re- 
sponsibility for monitoring homes, as shown above. 
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* Includes S AU- WIN + Social Service workers with day care responsibilities. 
** In Iowa, no monitoring is undertaken apart, from re-licensing and investigation 
of cotiplaints; in Connecticut, the seune situation is true in regard to home 
monitoring only. 
*** GDCH's only; there is no monitoring of FDCH*s. 
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TABLE II: Comprehensiveness of Effort 

Table II presents a tabulation of the two measures of the comprehen- 
siveness of the monitoring effort: the percentage monitored and the 
time spent in monitoring. 

Section A. - PERCENT OF CENTERS MONITORED: the percentage of 
centers monitored is shown in relation to each of the following 
categories: 

Col. 1 - PERCENT OF ALL SANCTIONED: responses shown 
in this columii are inclusive of \:he remaining two 
categories; thus, if 100% of all sanctioned centers 
are monitored ? the assumption is made that 100% of 
centers ser'/ing FFP's and 100% of contracted centers 
are also monitored/ since these facilities would 
presumably be included among the sanctioned centers. 

Col. 2 - PERCENT OF THOSF SERVING FFP's: the percentage 
of all centers serving federally subsidized children. 
This category is a sub-set of the total universe of 
sanctioned facilities and is presumed to include con- 
tracted facilities. 

Col. 3 - CONTRACTED: the percentage of contracted 
centers which are monitored. Where monitoring is 
limited to this narrowly defined category, the per- 
centages in columns 1 and 2 are adjusted proportion- 
ately. Thusr for example r if 100% of contracted centers 
are the only centers monitored, the percentage for Col. 
1 would be computed as follows: # Contracted Centers 
T by # All Sanctioned Centers « % of Sanctioned Centers 
Monitored. 

Col. 4 - UNKNOWN: the percentage of facilities monitored statewide 
could not be asc^>.rtain'tid. 

Section B. - PERCENT OF HOMES MONITORED: percentage of homes moni- 
tored, based upon the categories described above (Columns 1 through 4). 

Section C. - HOURS SPENT, PER UNIT: specifies the average nvimber of 
hours spent monitoring each facility during a single monitoring effort. 
Where ranges were provided by respondents, the mid-point was utilized 
:o represent the average. 

Col. 5 - CENTERS: average number of hours spent monitoring 
a center r during a single monitoring effort. 

Col. 6 - HOMES: average number of hours spent monitoring 
a single home, during one monitoring effort. 
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TABLE II; ComprehensiveneBs of Effort 
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In California, the Department of Health monitors 28 percent of all centers and 
homes, while the State Department of Education monitors 100 percent of both 
centers and homes. 

Represents composite activities of three autonomous jurisdictions. 
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T ABLE III: Frequency of Monitoring Contacts 

Table III displays the frequency of monitoring visits, for both centers 
and homes. 

Section A. - CENTERS: frequency of monitoring visits to centers, 
as shown below: 

Colv 1 - MONTHLY 

Col. 2 - BI-MONTHLY: every other month 
Col. 3 - QUARTERLY: every third month 
Col. 4 - SEMI-ANNUALLY: every sixth month 
Col. 5 - ANNUALLY 

Col. 6 - IRREGULARLY i variously described as "sporadic" or 
"as needed". 

Secti:>n B. - HOMES: frequency of i.onitoring visits to homes, as 
shown in Columns 1 through 6 above. 

Col . 7 -^^ONE: homes e'"^ not monitored (this category 
was emitted for center since there were no responses 
in this category) . 
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TABLE III: Ffquency of Monitoring. Contacta 
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Explanation of multiple entries: 

California and Illinois: Two different agencies are involved. 
Florida: Monthly monitoring of homes tm for WIN only; the 

balance are monitored semi-annually. 
Delaware: GDCH*s are monitored monthly; FDCH's are monitored 

quarterly. 

Virginia: Licensed homes are monitored quarterly) approved 

homes are monitored semi-annually. 
Connecticut: Different categories of center providers are 

monitored at different intervals (e.g., public centers are 

monitored quarterly or semi-annually, and private centers 

are monitored annually) . \ 
Indiana: Contracted centers are monitored quarterly; all 

other centers are monitored annually. 
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TABLE IV: Systematization; Dominant Methods of Instruiii?>atation 

Table IV shows th^ degree of systematization of monitoring studies, 
along two dimensions: 

Section A. - DOMINANT METHODS: methods utilized in conducting 
monitoring studies r for centers and homes combined, including: 

Col. 1 - ANNOUNCED VISITS: site visits conducted on 

a regularly-scheduled basisr with advance notice to providers^ 

Col. 2 - UNANNOUNCED VISITS: site visits which are unan- 
nounced or unexpected; drop-in visits. 

Col. 3 - PHONE CALLS 

Col. 4 - M/.ILED FORMS: self -report forms, mailed to 
the providji^rs. 

Col. 5 - UNKNOWN: the monitoring method was not re- 
ported. 

Multiple checks (x) are used to describe all of the methods re- 
ported • 

Key to Symbols internal to Section A.: 

X = method is utilized 
XX = method is identified as dominant by the state 

Section - FORMAL INSTRUMENTS: this section indicates whether 
or not the ut?2 of formalized monitoring instruments was reported, 
such instruments, when used, are fri^quently in the form of stan- 
dardized check-lists. The extent of usage is described internal 
to the chart, as shown below: 

Key to Symbols internal to Section B.: 

S = Formal instnaments for monitoring are used 
throughout the STATE. 

Sp = Forma] instr\aments are used statewide, but 
limited in terms of the facilities to which 
they are applied (i.e., centers only ) , 

L = Instruments are used in some LOCAL jurisdictions, 
based on local choice. 

None = NO formalized monitoz^ing instruments are used 

(use of check-lists as part of licensing or re- 
licensing studies would be classified as "none") • 
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TAaTT=^ IV: Systematizationt Dominant Methods & Instrumentation 
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TABLE V: Content of Monitoring 



Table V specifies the content of monitoring for centers and homes 

Section A. - CENTERS: conteni; basis for monitoring of centers 
including: 

Col. 1 - CONTjy^CT COMPLIANCE: monitoring for compliance 
with contractual provision; this area is applicable 
only to providers operating under a Purchase of Service 
Contract. 

Col. 2 - COMPLIANCE WITH STATE STANDARDS: monitoring 
for coinplianca with state standards, applicable to all 
provider categories for whom standards have been 
developed . 

Col. 3 - MONITORING FOR COMPLIANCE WITH FIDCR~ALLj 
FIDCR Standards are used as a basis for monitoring all 
providers,, including those serving private consumers 
as well as subsidized programs. 

Col. 4 - FIDCR COMPLIANCE~FFP ONLY: FIDCR standards 
are used as the basis for monitoring only those pro- 
viders who serve federally-subsidized consumers. 

Section B. - HOMES: the content basis for monitoring homes, 
inclusive of all types of homes which are monitored. 

Col. 1-4 (See above) 

Col. 5 - OTHER: an assessment is made of the child's ad' 
justment in the home, but there is no systematic attempt 
to ascertain the extent of compliance with a particular 
set of standards. 

Verbal comments internal to the chart are self-explanatory, e.g. 
NONE = No monitoring is done 

Varies by county or district - state personnel could not 
provide a specific response because of the extent 
of variation on a county-by-county or district- 
by district basis 



Relicensing study = The licensing review is considered to be 
a monitoring process, but no separate monitoring is 
undertaken* 
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TABLE V; Content of Monitoring 
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* Arkansas: primary effort to date is the testing of monitoring 
instruments. ' 

Hawaii and New Mexico: contracted centers are monitored for 

coirpliance with FIDCR. 
Massachusetts V applies to family day care home systems, rather 

than independent family day care homes. 
North Carolina: special monitoring for compliance with state's 

certification standards. 

'*Other" generally refers to an assessment of the child's adjust- 
ment in the home. 
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TABLE VI; Areas of Compliance Difficulty * 

Table VI portrays the areas of compliance difficulty. The areas de- 
fined we'-*=^. derived by coding the open ended responses received and no 
other categories were mentioned. 

The difficulties ident'^ied relate to the difficulties encountered in 
achieving compliance w ^h .the particular standards which serve as the 
basis for aouitor.lng; thus, where monitoring is based on state stan- 
dards, difficulties identified are those encountered in achieving com- 
pliance with state standards; where monitoring is based on compliance 
with FIDCR, the difficulties identified would be those which pertain 
to achieving compliance' with FIDCR. It is therefore suggested that 
Tables V and VI be viewed together. 

Col. 1 - ADMINISTRATION: includes personnel management, 
policy development, fiscal management, etc. 

Col. 2 - RECORD-KEEPING 

Col. 3 - STAFF/CHILD RATIOS: as indicated above, this 
may mean difficulty in achieving compliance with state- 
specified staff/child ratio or difficulty in achieving 
compliance with FIDCR ratios, depending upon which stan- 
dard serves as a basis for the monitoring effort. 

Col. 4 - PHYSICAL PLAN: any aspect of the facilities' 
characteristips specified in the standards, fire regu- 
lations, sanitation code, etc. 

Col. 5 - STAFF TRAINING 

Col. 6 - HEALTH t emergency medical provisions, medical 
clearances for staff and children. 

^ Col. 7 - NUTRITION 

Col. 8 - PARENT INVOLVEMj?.NT 

Col. 9 UNKNOWN: r es^r ^'•^ents were unablo to identify 
areas of compliance difficulty. 

Categories are not mutually exclusive and multiple responses are in- 
cluded. Difficulties encount'ired by centers and/or homes are included 
toge' her . 
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TABLE VI; Areas of Compliance Difficulty 
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Narrative Sismmary 

I 

As shown in Table every state has desig - 
nated one or more categories of workers as 
having responsibility for monitoring centers . 

Licensing workers are assigned this respon- 
sibility in 35 states . Day care workers^ 
including WIN staff and social workers with 
multiple responsibilities in day care manage- 
ment^ are the second most frequently utilized 
personnel (identified by 15 states). Staff 
members who specialize in monitoring are util- 
ized in 13 states^ and, of these, eight are 
special child care monitors. Personnel in 
the Purchase of Service unit are assigned 
monitoring responsibilities in 13 states; of 
these, 11 are additional to other monitors 
and two are the only persons with monitoring, 
responsibilities (the latter two states moni- 
tor only contracted centers). 



The same pattern of worker categories is true 
for day care home monitors, although, in this 
instance, three states report that they do not 
regularly monitor homes and no specific person- 
nel have been assigned this responsibility. A 
further distinction between center and home mon- 
itoring is the fact that the vast majority of 
center monitors are drawn from state t -^sonnel 
(either from the centrc^l office, the major source, 
or from district offices) , whereas workers with 
responsibility for monitoring homes are drawn 
almost equally from the state office, the dis- 
trict offices, and the local level.' 



The extent of monitoring activities is reflected 
in multiple indices, including the percentages 
of facilities monitored, the time spent per mon- 
itoring effort, and the frequency of monitoring. 
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Table II displays the comprehensiveness of the 
monitoring effort in terms of the percentages 
of centers and homes monitored. As noted in 
the introductory section, the first column (i.e., 
the per cent of all sanctioned) is inclusive of 
centers serving FFP's and of contracted facili- 
ties; it is, therefore, the best single measure 
of the extent/breadth of the monitoring activities 
performed. Because of the complexity of the in- 
formation, we will svunmarize the findings for 
centers and homes separately. 



For Centers: 

26 of the states may be characterized as 
engaging in a comprehensive monitoring 
effort , including; 

24 states which report that they 
monitor 100% of all sanctioned 
centers; 

1 state (California) which indi- 
cated that one of its two in- 
volved agencies monitors 100% 
of all centers (and, since this 
agency carries most of the re- 
sponsibility, it is being in- 
cluded here) ; and 

1 state which reports that it mon- 
itors 90% of all centers. 

8 of the states fall into an intermediate 
position, with the percentages of all 
sanctioned facilities monitored rang- 
ing from 37-70%, and/or 100% of all 
those serving FFP-eligibles. 

6 states (Hawaii, Kentucky, Louisiana, 
Mississippi, New Jersey, and New Mexi- 
co) report that they regularly monitor 
only contracted centers, but all report 
that they monitor 100% of these. These 
reports have varying signif lcc*nce de- 
riving from the fact that some states 
use contracted centers heavily (e.g., 
in Hawaii, 64% of all day care expendi- 
tures are made through 13 Purchase of 
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Service contracts), whereas in others, 
they comprise a very small proportion 
of the total number of licensed centers 
(e.g., in Louisiana, it was estimated 
that the contracted centers comprise 
about 3% of the total). The monitoring 
effort of these states may, therefore, 
be characterized as ranging from inter- 
mediate to minimal. 

6 states were unable to estimate the per- 
centage monitored statewide; based on 
the partial reports received from some 
local jurisdictions, however, these "un- 
knowns" would seem to range from fairly 
high to virtually none, in terms of the 
extent of monitoring performed. 

5 states engage in very little monitoring 
(i.e., less than 20% of all sanctioned 
centers). These are in addition to 
those in the previous two categories 
whose efforts coul.. be characterized as 
minimal. 



Drawing on the last three categories (i.e., 
states that monitor only^con tracted centers 
where these comprise a small portion of the 
whole, states that are unable to estimate 
the proportion of all centers monitored 
and where even local estimates suggest that 
the percentage is small, and the five states 
that monitor fewer than 20% of all centers) , 
we would estimate that the number of states 
engaged in center monitoring to a very mini - 
mal extent is 12-14. 



For Homes: 

21 states monitor extensively (with "extens- 
ively" defined as 80-100% of all sanctioned 
homes) . 

11 states fall into an intermediate position 
(monitoring at least 80% of all homes 
serving FFP children and/or 25% of all 
sanctioned homes. 
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12 states are unable to estimate the per- . 
centage of homes monitored (and we lack 
sufficient information to make a charac- 
terization on a statewide basis) . 

7 states engage in minimal or no monitor- 
ing of homes. 



While the extent of home monitoring is somewhat 
less than that for centers, there is a parallel 
pattern and states which engage in comprehensive 
monitoring of centers also tend to engage in com- 
prehensive monitoring of homes . 



The time spent in monitoring centers (per mon- 
itoring effort) varies widely, with a range from 
H hour to 64 hours (the latter being a matter of 
monitoring contracted centers, which comprise 3% of 
all center? in the state) ; the average is six hours 
for those able to provide an estimate. 



The time spent monitoring homes ranges from k 
hour to 5^5 hours, with an average of 2 hours 
per monitoring effort. 



The extent of coverage (in terms of per cent 
monitored and time spent) must be viewed in con- 
junction with the frequency of monitoring in 
order to gain a true picture of the overall mon- 
itoring effort. This information is portrayed 
on Table III and summarized below. 



Frequency of Monitoring 


Number of States Reporting 


Centers 


Homes 


Monthly 


4 


3 


Bi-monthT.v 


1 




Quarterly 


14 


15 


Semi-Annually 
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8 
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15 


Irregular ly /No Oa ta 


9 


11 
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3 



NOTE ; These figures total more than 51 because sev- 
eral states reported variable frequencies used by 
different agencies or worker categories. 
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There is a bi-modal distribution with peaks 
at quarterly and annual monitoring. For pur- 
poses of the present study, we are clustering 
monthly, bi-monthly, and quarterly visits to- 
gether and characterizing these as "frequent," 
As regards annual monitoring, two of the states 
indicated that this was actually a relic.ensing 
study and it is highly possible that this also 
was the case in several other states, where the 
annual visits are made by licensing workers. 
If^ however, licensing workers are not involved 
or if relicensing studies are conducted only 
every two years, an annual visit may be presumed 
to be true monitoring. 



Eleven of the 19 states, that monitor centers 
frequently are also eunona the states that mon- 
itor 100% of all sanctioned centers . Clearly, 
these eleven states are engaged in an extensive 
monitoring effort in relation to centers. Of 
these eleven, six also monitor 100% of homes 
quarterly or more often. The states expending 
this major amount of effort in monitoring are: 
•Alabcuua, Oklahoma, South Carolina, Texas, Utah, 
and Virginia. 

At the other extreme > almost all of the states 
that monitor irreaylarlv alg o monifior few of 
their providers . 



For the balance, there are numerous and varied 
mixes in terms of frequency and quantity. 



Tables IV and V pertain to the nature of monitor 
ing in terms of the degree of. systematization 
and the content of monitoring activities. As 
shown in Table IV, all states which provided in- 
formation on their monitoring methods indicated 
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that they used site visits (announced^ iinan- 
nounced^ or both) as their dominant iaethcd. 
Forty-four states utilize announced visits 
and 29 describe it as their dominant method ; 
34 states utilize tinannounced s5.tfe vis its ^ 
generally in conjunction with announced vis- 
its (seven states use unannounced visits as 
their dominant method and five of these use 
it in lieu of announced visits). Phone calls 
are used bv 18 states^ but they are never the 
dominant method and they are never reported as 
the sole method utilized. Mailed forms are 
used by nine states , always in conjunction with 
other methods. 



With reference to formalized instrumentation for 
use in the course of mor; tearing, we find that 
35 states have instrum'r -wt.iv v ' ■ oh a ;. 3 in use 
statewide , three other^'''Ki;.>ri:; statewide instru- 
ments for either cent^,rs or homes, four have 
local instruments a^;:7 nine -uive none. The in- 
struments generally r.ake tJv.H .form of checklists, 
or outline formats, based the standards which 
serve as the basis f^^r monir. ring. 



The standards againsl w;iich monitoring occurs 
are displayed in Tablt 7. S tate standa rd s are 
the dominant basis for mo nitoring — for centers, 
all states which provided" this information re- 
ported that they base their monitoring eff:xrt.s 
on state standards. Tv;enty-four states nioni uor 
for contract compliance, and, with the exception 
of Hawaii f this is in addition to monitoring for 
compliance with state standards. iwenty-four 
states monitor centers for compliance with FIDCR 
(of these, three monitor all centers^ 19 mon- 
itor those which serve FFP children for compli- 
ance with FIDCR standards, and two F.onitor con- 
tracted centers for compliance with FIDCR.) This 
i.B again in addition to monitoring for compliance 
with state standards. The distribution of mon- 
itoring content is the same frc homes although 
the level of monitoring activii:ies is less, as 
was noted previously. • 
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The final monitoring iss-;fr: investigated was 
the outcome of monitorxr/r:f in terms of the 
extent of non-compliance identified. This 
infomation is not being charted on a state- 
by-state basis becawse cf the ambiguity of 
the responses (e.g., sotx-.^ states considered 
minor infractions as non-complicince, vrtiereas 
others reserved this term for more serious 
problems), Nonethelens, there are several 
patterns which emerged: 

1) For both cente^^s ajid hoir.f.r:;* approx- 
imately 60% of tWe respondents who were 
able to provide em estiiti-^te indicated 
that a low percentage (less than 10%) 
of providers V7ere out or compliance. 
About 14% indicatefl th^i: a large per- 
centage (over -0%) were out of compliance 
and the remainder 9c;v\> estimates ranging 
from 10-20%. 

2) The number who 'vvers unable to provide 
an estimate of t^.e percentage of pro- 
viders out or Cvorvpliance varied from 
20-30%, for ceTiters and homes, respect- 
ively, 'j/his^ is of particular interest 
since th'^ ability to estimate the per 
cent out of compliance was suggested as 
one of thsir criteria for assessing 
whether the monitoring sub-system was 
achieving its objective. 



Table VI presents the areas of compliance diffi- 
culty which wejMi reported. A rank order listing, 
with the number of states identifying each prob- 
lem area, is shov/n below: 



Problem Arec > 

staff/child ratio 
Physical plant 
Health 

Parent involvement 
Staff training 

Nutrition 

Record-keeping 

Administration 

Unknown or no response to 
this item 



Number of States Reporting 

36 
21 
21 
16 
14 

8 
8 
3 



6 



NOTE ; No differentiation was made between centers 
and homes in securing this information. 
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It is apparent from the foregoing that there 
are numerous dimensions involved in the imple- 
mentation of the monitoring sub-system. Spe- 
cifically, we have examined the categories of 
workers who perform the monitoring function, 
the percentage of providers monitored, the 
amount of time spent per monitoring effort, 
the frequency of monitoring, the content of 
monitoring and the outcome in terms of esti- 
mating the incidence of non-compliance. We 
have indicated that states could be clustered 
into varying categories — i.e., high, medium, 
and low levels of implementation — for most 
of these dimensions. We have noted that near- 
ly half of the states engage in a relatively^ 
high level of monitoring activity compared with 
less than a third who do a minimal amount. We 
have no information, however, about the impact 
of these efforts, and we suggest that two fur- 
ther steps be taken with regard to this import- 
ant sub-system: 

First , additional research is clearly needed 
to determine the relationship between the 
level of monitoring (along each of the 
dimensions described) and the impact of 
monitoring, in both programmatic and cost- 
effective terms. 

Second , upon completion of such research, 

guidance should be offered to the states 

with respect to the level and type of 

monitoring which was found to be most 
effective and efficient. 
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Definition 

Training and Technical Assistance (T & TA) in- 
cludes a large array of methodologies designed 
to increase knowledge and improve work-related 
skills. Methodologies utilized may range from 
the distribution of printed educational materi- 
als, through group workshops, seminars, and ed- 
ucational TV programs, to intensive one-to-one 
assistance in the performance of specific tasks. 
The "students" or recipients of T & TA may be 
parents, agency staff members, or service pro- 
viders. Regardless of the variations in method- 
ology and the nature of the "student" population, 
however, the basic function of the T & TA sub- 
system is to impart knowledge and skills which 
will enable recipients to better perform their 
respective functions. 

In approaching this sub-system, . an attismpt was 
made to differentiate between training and tech- 
nical assistance by asking respondents for their 
working definitions of these activities. The 
primary distinction which emerged was between 
T & TA directed toward staff members and that 
directed toward providers. The former, charac- 
terized as Staff Development, encompasses all 
forms of instruction, training, and assistance 
(except regular supervision) which is directed 
toward agency staff — from the region to the 
state, from the state to its own staff, from the 
state to local staffs, etc. 



T & TA directed toward providers is treated sep- 
arately, and, in this instance, a further dis- 
tinction has been made between training activi- 
ties and technical assistance: the term "train- 
ing" is used to encompass all , instructional ac- 
tivities which have been made available to pro- 
viders as a group (e.g., seminars, workshops, 
classes, educational TV and the provision of 
printed materials) ? the term "technical assist- 
ance" is reserved for assistance provided on a 
one-to-one basis, generally on-site at the pro- 
vider's center or home. 
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Obj ective 

To provide instruction and technical resources 
to agency staff and service providers in order 
to increase their skills and ^able them to im- 
prove their job performance and/or service de- 
livery. 



Criteria 

1. Resources were allocated for the provision 
of T & TA to agency staff and service pro- 
viders. 

2. Appropriate and sufficient training and 
technical assistance was provided to agen- 
cy staff and service providers, based on 

a determination of what was needed, and . 
pertaining to such areas as: 

• Administrative functions 

• Programmatic functions 

• Facilities improvement 

3. Follow-up activities were undertaken to 
determine the value of T & TA and to aid 
in determining what additional training 
and technical assistance is required. 



Areas of Investigation 

Based on that criteria, the areas for investiga- 
tion weie outlined for the guidance of field an-^ 
alysts in conducting personal interviews at the 
state and local levels. The following is abstracted 
from the Topic Guide secrion on Training and Tech- 
nical Assistance: 

1. Describe the organizational arrangements 
for providing staff development and pro- 
vider training and technical assistance. 
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Specify the extent of resources allo- 
cated to training and technical assist*- 
ance, in terms of: 

a . Financial allocations 

b. Staff time allocated 

Staff development — Determine how staff 
development is defined and what specific 
activities have been undertaken with ref- 
erence to child care personnel at the 
state and local levels, including: 

a. 'ho provided T & TA to agency staffs 
(regional office, state staff, col- 
leges, contractors, etc.) 

b. What was provided (amount, content 
areas) 

c. For whom (specify worker categories 
and numbers) 

d. What added help is needed or wanted 

Provider training — Explore the extent and 
nature of training for child care providers 
including: 

a . Who provided 

b. For whom (types of providers and 
number participating) 

c. In what content areas 

d. In what form, how frequently, etc. 

Technical Assistance to providers — Explor 
in-depth the nature and extent of T & TA 
to child care provides, including: 

a. Who provided the technical assistance 

b. The extent to which staff expertise 
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in needed areas was/is available 

Ct The number and proportion of pro- 
viders given T & TA^ by provider 
type — Was this sufficient to meet 
the need? 

d. The means by which the need for T & 
TA was identified 

e. The main content areas in which 
T & TA was provided 

f . The specific methods used in pro- 
viding T & TA 

6. Determine the nature of follow-up under- 
taken to assess the effectiveness of tech- 
nical assistance 



Responses secured in the course of these inter- 
views were recorded and submitted for stato re- 
view. The key findings in each area were then 
tabulated on a cross-site basis and the resultant 
data is presented in the section which follows. 
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TABLE I: Nature and Extent of Staff Development 

TaQ>le I displays the nature and extent of staff development activities r 
including both training and technical assistance for staff members, in 
terms of the provider, the recipient, and the amount provided. 

Section A. - T & TA PROVIDED BY REGIONS: T &/or TA provided by 
the federal regions to state staff. 

Col. 1 - PROVIDED?: X means state staff reported that 
they had received training or technical assistance 
from the region. 

Col. 2 * AMOUNT: a judgemental charactejcization of 
the amount of T fi TA received, based on the quantity 
per staff member and the number of staff memberti 
reached, as shown below: 



3 1= High ax&ount, in terms of both quantity 

and ni:imbers. 
2 = Moderate amount. Might include high 

quantity and small number, low qu2uitity 

and large numbers, or medium quantity 

and niambers. 
1 = Low amount/ in terms of both quantity and 

n\:imbers. 
0 = None 

Unk = The aunount was not specified by respondents, 
or was reported by them to be unknown. 

Sectiora B. ~ OTHER T & TA FOR STATE STAFF: T &/or TA provided to 
state staff by a source other than the federal region. Includes 
T & TA by other state staff, participation in conferences, college 
coqrses, etc. 

Col. 3 - PROVIDED: X means state staff were provided with 
T &/or TA, through one of the means described above. 



Col. 4 - AMOUNT: Se** CXJl. 2 above for definitions. 

Section C. - T & TA FOR LOCAL STAFF: T &/or TA provided to local 
staff by state staff, other local staff, colleges or other sources, 

Col. 5 - P^C^VIDED: X Liew*s local staff received T S TA. 



Cel. 6 - AMOUNT: 8ee col\imn 2 rbove for definitions. 



Section D. - MAIN CONTENT: content areas of the staff development 
activities described in Sections A. - C. : 

Col. 7 - ATMIKISTRATION: record-keeping, regulations, fiscal. 

Col. 8 - PKOt^ItAM; care of children, programmatic activities, 
discipline, nutrition and other program elements. 

Col. 9 - FACILITY? specifics regaurding' requirements relative 
to the physical plants of providers • 
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TABLE I: Nature and Extent of Staff Development 
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TABLE II: Nature and Extent of T & TA for Providers 



TAble II summarizes the nature and extent of T & TA for centers and 
home providers, differentiating between training (group instruction in 
a centralized setting) and technical assistance (one-to-one assistance, 
generally provided on-site) . 

Section A. - TRAINING FOR CENTERS: 

Col. 1 - PROVIDED?: X indicates that training was pro- 
vided for centers. 

Col. 2 - AMOUNa. a judgemental characterization of the 
amount of training provided, based on the quantity per 
provider and the nxambers of center providers reached, 
as shown below: 

3 = High amount, in terms of qjuantity and numbers 
2 = Moderate amount. Includes high quantity-low 

numbers, low quantity-high numbers, medium 

quantity and numbers. 
1 - Low amount, in terms of both quantity and numbers. 
0 =» None 

Unk = The amount was not specified by respondents or 
was reported by them to be unknown* 

Section B. - TECHNICAL ASSISTANCE FOR CENTERS: 

Col. 3 - PROVIDED?: x indicates that tecl^x *cal assistance 
. is provided to centers. 

Col. 4 - AMOUNT: see Col. 2 above. ^ . > 

Sections C. and D. show the presence and amount of Training and Tech- 
nical Assistance for HOMES, paralleling the foregoing description for 
centers. 

Section E. - MAIN CONTENT: primary content areas addressed by the 
training and technical assistance activities described in Sections 
A through D ^ including : 

Col. 9 - ADMINISTRATION: Record-keeping, regulations, • 
fiscal management, etc. 

Col. 10 - PROGRAM: care of children, progreuranatic activities, 
discipline, nutrition and other program elements. 

Col. 11 - FACILITY:* specifics in relation to the physical 
plant , maintenance , etc . 
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T,.nxr TT> M;,f,ure ^nd Extern, of T & TA for Providers 
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TABLE III; Follow-up 



Table III contains a summary of the need for T & TA, follow-up 
activities f and outcome. 

Section A. - GROUPS IDENTIFIED: groups or categories of 
agency staff and providers, identified as having the great- 
est need for T & TA. Responses are not mutually exclusive 
and include: 

Col. 1 - AGENCY STAFF: agency staff were identified 
as the group with greatest need for T & TA. A ( ) 
follows the X when special sub-sets of staff were 
identified: 

(L) = Licensing workers.*" 
(E) = Eligibility workers. 
(M) = Monitoring workers. 

Col. 2 - CENTER STAFF 

Col. 3 - HOME PROVIDERS 

Col. 4 - PROVIDERS UNSPECIFIED: providers (with no 
specification regarding provider type) were identified 
as the group with the greatest need for T & TA. 

Section B. - FOLLOW-UP ACTIVITIES: activities undertaken to 
assess the impact of training and technical assistance in- 
cluding: 

Col. 5 - AGENCY/OBSERVATION: use of direct visits and/ 
or observation to assess the impact of T and/or TA. 

Col. 7 - PARTICIPANT QUESTIONNAIRES: use of formal in- 
struments (e.g., self administered questionnaires) to 
assess the ir^act of T and/or TA.. 



Col. 8 - INFORMAL/NONE: informal (i.e., non-systematic) 
methods used to assess the impact of T and/or TA. This 
category also includes states which did not report any 
follow-up activities, since the inquiry was directed to- 
ward eliciting information on systematic follow-up. 



Section C. - JUDGED OUTCOME: a judgement of the overall extent 
to which the need for T & TA is being met by the statewide 
T & TA effort, based on respondents* comments and/or the scale 
of the reported T & TA effort, as follows: 

Col. 9 - EXTENSIVE 

Col. 10 - MODERATE 

Col. 11 - MINIMAL 
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TABLE III; Follow-up 
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TRAINING AND TECHNICAL ASSISTANCE 
Narrative Summary 



Tables I and II display the existence .>nd extent of 
training and technical assistance offer' .;o staff 
and to providers f respectively. As ind^ j.? i in the 
introductory section, no differentiation br'i* .2en 
training and technic-./' assistance was maCr:, : r staff; 
and the distinction ' providers was etser .r ly 
based on the locale^ with training being uj^t^wi c: -as- 
cribe a centrally-of fere . roup form of 7r.^tx 'J.cv .cn 
and technical assistancfs - sed to'charact^. T i.?^ one-to- 
one assistance on-site. 



The dominant finding y bas^^^i en the two Tables viewed 
together f is the tendency/- fo r s tates to emphasi se 
or de-emphasize training and t echnical assistance ^ 
on an across-the^-boar^basxS v"^" Thus, for the most 
part^ the states which provide T & TA to staff 
also tend to provide T & TA to providers — both homes 
and centers. Conversely^ those who provide little 
T fit TA for staff also tend to provide little for 
their provider groupings* 



Inquiry was meide regarding spocific budgetary pro- 
visions for T TA. So few states were able to 
specify a particular allocation for T & TA for child 



care t; at the information has not been included in 
the ::.arts. What little information v/as secured is 
pre g . nted below: 



State 


Allocation for 
Child Car^ T&TA 


Allocation for T&TA 
(all social services , 
or unspecified) 


Arkansas 




25,ocr 


Hawaii 




190, 52>^ 


Kentucky 


6,500 




Maine 




56, COO 


Montana 




44,000 ^ 


Nebraska 




25,o00 V, 


New Mexico. 




54,493 


Rhode Island 




39,000 


So. Carolina 




127,432 


So. Dakota 


5,000 




Vermont 


7,200 




Alaska, No. Carolina, and Washington State also in- 
dicated that they had special training :':inds, but 
no amounts were specified. 
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Of the 14 statas with identifiable allocations for 
T & TA, 10 could be characterized as having delivered 
a moderate or high amount, based on the quantifica- 
tion method described in the introduction. 

Turning now to the specific content of each of the 
Tables, we note that: 

• There was very little T & TA provided by 
the federal regional offices to the states , 
at least from the states' perspective. 
Thus, only 15 states indicated that they 
had received any T & TA from the region, 
and all of these indicated that the amount 
was minimal or unknown. 

m Of the T & TA provided to staff, the great- 
est emphasis was on tihe provision of T & TA 
to locarTEa ?f\ 32 states indicated that 
some T & TA riad beer, provided to state staff 
whereas 43 indicated that T & TA has been 
provided to local staffs. Furthermore, 
the quantitin^s pr( /ided to local stiaff were 
considerabl;. greati^x than those provided 
to state staff- for the states which were 
able to provide quantitative information. 

0 Staff development activities focuaed on 
administrative"Tsa>ues'^in 41 states (e.g> , 
Title XX, licc'islnv procedures, regulations , 
etc.) and on progrcimmatic issues in 27 states. 

0 For Centers, tr ain ing :;nd technical assistan ce 
were provided a'.Ufto st t ^qually . Thus, 41 -±atss 
indicated that they had provided traini: for 
centers and 42 specified that they nad pro- 
vided technical assistance (while these were 
not always the same states in both instances, 
there was a fair degree of correspondancc^ • 

# T & TA for home provicers showed a marked 
parallel with that provided for centers , al- 
though t:he incidence was somewh:;t less, with 
38 states indicating that they iiad provided 
training for home providers and 35 specify- 
ing that they had engaged in some technical 
assistance to homes. 
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o The content of T & TA for providers was 
more programmatically-oriented than that 
provided to staff (4 3 states reported this 
as a content area) , although administrative 
issues continued as an important content 
area (i.e., 36 states reported providing 
T & TA to providers on such administrative 
gratters as completing forms and complying 
with regulations.) 



Table III displays the follow-up activities and judged 
outcome of T & TA. It is apparent that systematic 
follow-up of any tvoe ii^ minimal , with 35 states re- 
porting that there is no follow-up or that follow-up 
is informal and non-systematized. Of the remaining 
16 states: 

6 states specify that they use direct ob- 
servation as a means of determining the 
effectiveness of T & TA; 

5 utilize staff reports (which may also 
be based on observations) ; and 

5 indicate that they utilize participant 
questionnaires . 



In terms of outcome, 39 states were judged to have 
a moderate degree of effectiveness, based on respon- 
der. comments. Of these, 25 states engaged in only 
informal follow-up so that the judgments are essen- 
tially impressionistic in nature. Two states could 
make no judgment of outcome and, in ten states, the 
results were deemed minimal. Not surprisingly, the 
minimal results are generally associated with states 
that engaged in minimal (or no) T & TA activities. 
On the other hand, some states with relatively lim- 
ited activities and all of the states which engage 
in more extensive activities, were judged moderate 
in impact. It therefore appears that virtually any 
effort is perceived as producing some results. 



EKLC 
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T & TA 



In a series of telephone ca^ j-S to providers in 
27 states, a question was asked about whether they 
had received help from the social services agency. 
There were 122 affirmative responses to this ques- 
tion, compared with 7 9 negative responses. In all 
but four states, the pattern of provider responses 
confirms the judgments of state outcome (i.e., where 
the state outcome was judged moderately successful, 
the preponderance of provider responses was either 
positive or equally distributed between positives 
and negatives; and, where the judged state outcome 
was minimal, the majority of provider responses was 
negative) . The four exceptions were equally dividea 
between those who judged the state to have been more 
helpful than the state personnel reported, and those 
who judged the helpfulness to have been less than 
that reported. 

Virtually every state indicated that they would like 
to do more in the area of T & TA. Groups identified 
as most in need of further ttaining or assistance 
were licensing workers and providers, particularly 
home care providers. 

In sum, while the level of T & TA activities is 
less than desiredi most states are making an effort 
in this direction and most feel that their efforts 
are having some posit5 ^.e effect. This latter belief 
is supported by the provider recipients of T & TA. 
Perhaps the biggest ga.p is the minimal extent to 
which states perceive that they are receiving as- 
sistance from the federal r-gional offices. 



- 142 - 



FISCAL MANAGEMENT 



Definition 

Fiscal management includes all of th© accounting 
and quality control functions required to process- 
and control the receipt and disbursement of funds 
and to maintain accurate records of th^se trans- 
actions. 



In this connection, it must be reitej^ated that 
the present study was structured as ^ aescriptive 
study of management functions; it w^s not in- 
tended to be an audit and no effort ^as made to 
investigate the accounting methods utilized or to 
verify the correctness of payments the accuracy 
of the figures provided (except in t^nns of the 
internal consistency of responses). Instead, the 
focus was on the organizational int^f-teiationship 
between fiscal and program personnel and a descrip- 
tion of the processes utilized to s^t tates, to 
handle the contracting function, ancj to process 
and control disbursements to provid^fS. 



In the absence of any accounting ch^cKs, the as- 
sessment of this sub-system, like all others, de- 
pends upon a comparison of the repoirteci procedures 
and the criteria which have been established, as 
shown below. 



Objective 

To maintain accurate income and disbursement records 
and to ensure that payments made to providers are cor- 
rect and reasonable in terms of services delivered and 
costs incurred. 



Criteria 




of fiscal responsibilities. 



ructuf© of fiscal 
e fot the fulfillment 



2. Fiscal records on income ^nd disbursements 



are mtiintained. 




tract formats and fee scn^ciuj.es, wn«r« dfc. 
propriate) have been developed in confor- 
mity with federal rec^uire^ents . 
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4. Procedures have been designed and imple- 
mented so as to provide for reasonable 
controls against excess or improper 
payments . 

5. The method for rate determination 
assures reasonable and equitable 
charges for eligible clients. 



Areas of Investigation 

Based on the criteria, the areas for investi- 
gation were outlined for the guidance of field 
analysts in conducting personal interviews with 
fiscal personnel at the state and local' levels. 
The following is abstracted from the Topic 
Guide section on Fiscal Management: 



1. Fully describe the organizational 
structure for fiscal management. 

2. How large is the fiscal department 
described above? What proportion 

of their time is spent on child care 
management? 

3. Describe the role and responsibilities 
of the fiscal personnel, and the nature 
of the inter-relationship between: 

• Fiscal and program people, and 

• State and local fiscal personnel 

4. List the materials available to guide 
or aid in the fiscal management of 
child care; indicate who prepared each; 
and rate their utility. 

5. Identify all income sources (Title XX, 
WIN, CWS, and other); and specify the 
amount received from each source during 
the most recent year for which figures 
were available. 

6. Secure figures on total expertdx^:a.-^: , for 

the last and current fiscal yea by 

^ ■ ' \. 

\ 
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method of service provision, including: 

• Purchase of service (by provider 
type 

• Direct provision of service 

• Client purchase, with social services, 
V7IN or income maintenance funds 

7. Purchase of Service — If services were 
purchased from any source (including con- 
tracted and vsndor-paid facilities) , de- 
termine : 

• All source? from which services 
were piTrchased 

• Whether contracts have been signed 
and what the contracts cover 

• The nature of contract management, 
in detail 

• The processes used in paying pro- 
vider invoices and exercising quality 
control , including : 

a. nature of invoice and how fre- 
quently submitted 

b. edit procedures to ensure cor- 
rect payment 

c. payment procedures and time 
lapses between receipt of in- 
voice and payment 

d. frequency and scope of audits 

corrective procedures in case 
of overpayment 

If large-scale sub-contracting is practiced, 
explore the arrangements (including dele- 
gation of authority and controls exercised) 
in detail. 
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8. Direct Provision of Services — If 
programs are directly operated, de- 
termine types of programs which are 
operated and the methods used for fis- 
cal quality control. 

9. Client Purchase — Inquire about extent 
of client purchase, methods of reim- 
bursing individual clients (different 
tiating between social service funds 
and income maintenance funds) and con- 
trol procedures utilized* 

10. Determine the unit of measurement used 
in establishing rates and secure a pre- 
cise definition of the unit which is used. 

11. For each type of care, determine: 

• The basis on which the rate is es- 
tablished 

• The average rate, per unit of \ 
measurement 

't 

• The range of rates 

12. Determine whether income eligibles are 
being served. If so , are fees being 
charged? How much? How set? How imple- 
mented? How used? 

« 

13. Fully explore the impact of the minimum 
Ws;ge law on in-home care. 

14. Inquire whether any donations have been 
received r If so, how much and from what 
source? 
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TABLE I: Fiscal Management and Materials 

Table I i^hows the locus of responsibility for fiscal management and infor 
mation on the management materials developed. 

Section A. - LOCUS OF RESPONSIBILITY: identifies whether state or 
local level has primary responsibility for performing fiscal manage- 
ment functions, as follows: 

Col. 1 - CENTRALIZED AT STATE: the State performs virtually 
all fiscal management functions, from receiving and checking 
vouchers to issuing checks and maintaining all fiscal records. 

Col. 2 - STATE DOMINATED/LOCAL DOES QC: while the State per- 
forms the major fiscal functions (e.g., issuing checks and 
maintaining fiscal records) the local jurisdiction has respon- 
sibility for such quality control functions as checking the 
accuracy of vouchers, verifying that clients actually re-- 
ceived the service before forwarding vouchers, etc. 

Col. 3 - JOINT STATE/LOCAL RESPONSIBILITY: the state and 
local jurisdiction > both have major responsibilities in re- 
lation to child care management; both issue checks (possibly 
to different categories of providers) and both maintain fis- 
cal records. 

Col. 4 - LOCAL DOMINATED: the local jurisdiction performs all 
major management f unctions from receiving and checking vouchers 
to issuing checks and maintaining fiscal records; state re- 
sponsibility is limited to supervision and the performance 
of audits. 

Section B. - FISCAL MATERIALS: includes such necessary fiscal ma- 
terials as policies, regulations, contract forms, line item budget 
formats, fee schedules (where used), rate schedules, provider billing 
forms, audit report forms, explanatory guides for users, etc. 

Col. 5 - ALL DEVELOPED: all of the required ^^neteded fiscal 
materials (including those enximerated above) have been devel- 
oped. 

Col. 6 - MOST DEVELOPED: most of the required (needed) fiscal 
materials have been developed. 

Col. 7 - DOMINANT RATING: the majority of all fiscal materials, 
referenced in Col. 5 or 6, have been rated by respondents asr 

E = Excellent 
G = Good 
F = Fair 
P = Poor 

UNK = Respondents did not rate materials 



